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ARTICLE VI. 

CAMP TYPHOID FEVER. 


By WM. 8. EDGAR, Surgeon 32d Regt. Ill. Vols. 


Having enjoyed some opportunities for witnessing the ravages 


of this form of continued fever, as it exists in the .centrat 
armies of the United States, I propose briefly to record some 
of my observations and conclusions concerning the primary 
causes and pathology; also, the complications and after path- 
ology as determined by post mortem examinations. 

Typhoid, like other fevers, is ushered in with a chill, but 
often so slight as to have escaped the particular notice of the 
patient, unless his attention be called to it, when he may say 
he has been chilly repeatedly the past day or two. I observe 
nothing peculiar in these chills or rigors diagnostic of typhoid.. 

These cases occurring in camp, are first noticed as being dull 
of perception, lying about, averse to exercise, hardly know 
what to complain of, but indicate debility. When closely ques- 
tioned, they often say they “are sick all over;” appetite im- 
paired, headache, confusion of mind, apparently sleeping much, 
but not refreshed, disturbed dreaming, or wakeful, with appre- 
hension of some impending calamity. 

During the exacerbation of fever, a burning heat of the skin 
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is noticed; when bathed with perspiration the heat is not re- 
duced, as is usual with other fevers. 

Thus far tne patient is reported ailing, unfit for duty, perhaps 
for three days, when he is admitted to hospital, and the attend- 
ing surgeon, with the condition above described before him, 
proceeds to investigate the history of the case, to complete or 
establish the diagnosis if possible. The patient may be a stal- 
wart lumberman from the forests of Michigan, Wisconsin, or 
Minnesota, whose brain never reeled nor muscles relaxed before 
with fever. He has but recently exchanged the pleasures and 
hilarity of the social board and family hearthstone, the associa- 
tions of his childhood and youth, for the company of men, and 
mostly, if not entirely, strangers. 

The rifle is placed in his hands, and the stern reality of ex- 
posure to wounds and death is upon him for the first time, (for 
the greatest prevalence of this fever is soon after the mustering 
in of raw troops,) I say the good cheer of the home table has 
- suddenly been exchanged for the rough fare and associates of 
the camp. ‘The joys and hilarity of the evening village party, 
or family fireside, is exchanged for the solitary tramp of the 
picket guard, far from home and friends; and we notice that 
with the less intelligent—those who read and write least—these 
moral agencies are most powerful. 

I will call attention in this connection to the unprecedented 
mortality in some of the recently recruited black regiments, 
reaching, in some instances, one hundred a month, the majority 
of this disease occurring in their native climate, and while bet- 
ter fed and clothed (indeed their clothing has been too heavy) 
than their previous custom; their accustomed hilarity they miss. 
The duties and perils of their new life have engrossed their 
attention and depressed their spirits. Separated from their 
families, sweet-hearts, and homes, the merry song and exciting 
dance, the banjo and bones, that rang through the spacious cot- 
ton gin or sugar mill, no more impart that healthful and vital- 
izing activity to every function, particularly the brain, so indis- 
pensable to perfect digestion. 

Instead, the deadly rifle and sabre are placed in their hands, 
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constantly reminding them of the personal danger of their new 
employment, thereby depressing their spirits, and imparting a 
grave, thoughtful deportment previously unknown to them. 

Or our patient may have rank, and more responsible duties, 
and the nerve power may have become exhausted by long- 
continued, anxious labor, night and day, until his strength gives 
way, and he is compelled to seek recuperation through a long 
and weary process of repair. His sleep is but little, which 
does not refresh, as it is broken and disturbed with fever. I 
have a case in mind of a surgeon who had the charge of many 
wounded at the battle of Shiloh, and passed many days with- 
out sleep or rest, until he was relieved by the distribution of 
his patients in general hospitals, when he immediately sank 
down with a slow typhoid fever, and inability to sleep, from 
which he did not recover for many months. 

It matters little from what cause the nerve power fails, 
whether by exhausting labor and watching, or depressed by 
protracted grief, or fear, whether by moral or physical causes, 
if the nerve power fails, the functions one after another fail.” 

True, we may meet with cases of typhoid fever without these 
concomitants, and with altogether dif rent history; still, that 
some subtle agencies have primarily disturbed the cerebral 
function, we think will be manifest on careful inquiry. 

Having sufficiently noted, as we trust, the evidence of the 
primary disturbance of the nerve power in this fever, I propose 
to consider some of the immediate consequences and complica- 
tions, among which, to be first noticed, is the function of di- 
gestion, not so much in the stomach as in the duodenum, as the 
food taken into the stomach is broken down, rendered liquid by 
the gastric juice, and passes to the next organ, where the se- 
cretions failing, or being unhealthy, the farther elaboration of 
nutrient elements fails, and the chylopoietic vessels are not 
supplied. Instead thereof, chemical agencies supervene, form- 
ing acrid irritating excrementitious matters, which, exciting in- 
creased peristaltic actions, are hurried forward through the 
small intestines to tarry longer in the pouches of the colon, ex- 
citing congestion, and finally inflammation and ulceration of 
bowel, if the evil be not timely arrested. 
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The waste of the circulation being imperfectly replenished 
by the food taken, together with the effete and irritating mat- 
ters retained in the circulation from the general failure of the 
glands to eliminate the same, abundantly explains the excite- 
ment of the heart and arteries, and the creation of the con- 
tinued fever, as also its persistent character. 

From this period we may have gradual decay; one function 
after another fails. Those of the skin, kidneys, and liver claim 
our early and special attention. As the case progresses to the 
condition just described, it is common to find rose-colored pim- 
ples, first on the forehead and breast, gradually extending over 
the body, (but this symptom is not constant, as some have er- 
roneously claimed,) more or less incoherent talking, delirium, 
and the irritation already referred to in the bowels. The last 
is indicated by the dry, brown, cracked tongue, with red edges, 
offensive, watery ejections from the bowels, tenderness on firm 
pressure in various parts of the abdomen, which often becomes 
tympanitic. 

The fever, if influenced by malarial complication, will ob- 
serve some variation, exhibiting on alternate days exacerba- 
tions and remissions. 

Typhoid pneumonia, commonly called winter fever, in the 
West and South, is not included in this description. 

To recapitulate, the symptoms on which our diagnosis of 
camp typhoid fever is formed, are first the partial failure of 
the cerebral function, and as a consequence, the subsequent fail- 
ure, in some degree, of all the functions of the body, the par- 
ticular symptoms of which have already been mentioned. 

To meet the first indication we would use early and persist- 
ently a nerve stimulant. Arnica, sulph. ether, (or Hoffman’s 
anodyne, which is preferable,) from four to six stimulating 
doses every twenty-four hours. To promote digestion we would 
restrict the diet to the simplest, most nutritious, and easily as- 
similated articles, in limited quantities, beef tea, arrow-root, 
tapioca, and the like. 

To aid the skin and kidneys to resume their functions, use 
warm baths, with the occasional internal use of diaphoretics and 
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diuretics; to promote the secretions of the liver and glands gen- 
erally, a dose or two of calomel, mercury and chalk, or blue- 
mass, after the warm bath, or washing the body in warm 
water by sections (if the bath cannot be had); but the indis- 
criminate use of mercurials to cure this fever is unwise and even 
pernicious. If we have reason to apprehend complication from 
malaria (as is often the case) we give from three to four grains 
of quinine every two or three hours, until fifteen or twenty 
grains have been administered, during the remission, if any is 
observable, repeating the quinine in five or six days if the fever 
continues. 

To obviate serious disease of the mucous membrane of the 
howels, we resort early to the use of mild laxatives, repeated 
during the progress of the disease, and to the same end, and to 
blunt the acrimony of the secretions allow free use of mucilag- 
inous drinks, which also comforts the patient by allaying his 
thirst. If the bowel affection becoms a serious complication, 
as too often occurs, notwithstanding the most judicious man- 
agement of the case, and inflammatlon or ulceration is threat- 
ened; to relieve the tympanotic distension, we would cleanse the 
lower bowels first, with warm water injections, and after placing 
our patient on his right side, introduce a well oiled elastic 
bougie to the descending colon, whereby large quantities of 
flatus may be evacuated, greatly to the relief of the patient. 
It is usual to fail in this simple operation from neglect to place 
the patient on his right side, as it is obvious that if the patient 
is on his left side when the instrument is passed, the gas will 
occupy the highest point of the colon, viz: the ascending colon 
which may not be reached by the instrument, hence the failure. 
But if the patient be on his right side, the gas will ascend to the 
descending portion of the colon which brings it within reach. 

This farther suggests the importance of the patient’s position 
when local applications are made to the mucous membrane of 
the lower bowels, and which I apprehend receives but little at- 
tention from many practitioners. For instance, if a clyster is 
designed to evacuate the bowels, after it is administered, the 
patient should always be directed to lie on his left side which 
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position throws forward the contents of the ascending and trans- 
verse colon, thus favoring the evacuation, but if it is desirable 
that the material thrown into the bowel should remain as long as 
possible, if the patient be placed on his right side the hydros- 
tatic pressure of the transverse colon is removed, and retention 
favored. An anodyne administered in this way at night, often 
assists materially in procuring rest. Astringents, vegetable 
or mineral, to check the diarrhoea are usually pernicious. 

The patient’s mind should be prepared from the outset for a 
protracted illness, yet the most hopeful prognosis should be per- 
sistently adhered to from the beginning to the end, both by 
medical advisers and attendants, which is of the utmost impor- 
tance. No doubt or question of the final recovery should be 
intimated. 

The ulceration of the mucous membrane of the bowels, and 
disease of Peyers’ glands, so common where the case runs to a 
fatal termination, we regard as purely incidental, originating in 
the long continued presence of acrid irritating secretions and 
combinations in the bowels, rather than idiopathic. 

I have endeavored in this brief sketch to show the importance 
of introducing into our camps, as prophylactics, exhilarating 
mental influences, more hilarity, fun, and amusements of what- 
ever kind may be found practicable, such as games, music, 
dancing, horse-racing, &c. 

It has already been stated that those who are not sufficiently 
intelligent to read and write, suffer most from this disease. 
The fact itself sufficiently intimates that such as are able to 
profit by it should be provided with cheerful and entertaining 
reading, and as far as possible the discipline of the camp should 
cultivate the intelligence of the soldier and cheerful employment 
of the mind. 

If I have contributed a single suggestion of value, either for 
the prevention or in the treatment of this most prevalent and 
destructive disease, I will be pardoned by my professional 
brethren for this intrusion. 
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ARTICLE VII. . 
BRIGHT’S DISEASE OF THE KIDNEY. 


By JOHN BARTLETT, M_.D., of Chicago. 


Read before the Chicago Medical Society. 

Mrs. C. E., aged thirty-one years, of good constitution and 
of temperate habits, fell under my observation on the 24th of 
March last. 

The following is her history: Thirteen years since, after the 
birth of her first child, she had a severe attack of dyspepsia, 
lasting for three years, and reducing her much in strength and 
fiésh. She suffered also from leucorrhcea. As a remedy for 
these difficulties, soda, and the muriated tincture of iron were 
taken habitually. At the expiration of three years, her health 
was nearly or quite restored. 

Five years since, she gave birth to a child. In this labor, 
her attendant having given assurance that delivery should be 
accomplished by a certain hour, gave her some medicine “to 
make his words good.” The labor was actively stimulated, and 
the child violently extruded. Since then, she has been troubled 
with uterine disease, which was aggravated two years since, by 
a miscarriage, and again by an abortion in October last. For 
some time past, there has been a recurrence of her dyspeptic 
symptoms, the most prominent being acidity of the stomach 
and meteorism. 

The patient was of large frame, and somewhat corpulent. 
She was four months advanced in pregnancy. On the 10th of 
March last, while lifting a weight, she felt something tear 
within her. Flooding and fever followed, on the 22d and 23d, 
the hemorrhage was excessive; on the 27th, abortion occurred, 
the functions of the uteriis being perfectly performed. 

This fever, thus set-up, apparently by accident, and termina- 
ting in death in sixty-three days, it is my object to describe. 
The Society will bear in mind that my observation of the case 
dates two weeks after its commencement; and it may here be 
mentioned that the notes from which this report is made were 





72 The Chicago Medical Examiner. [Jan. 


taken as an aid in the treatment only: they are consequently 
incomplete. 

The symptoms may be considered in three stages. The first 
occupying twenty-five days; the second thirteen days, and the 
third twenty-five days. These were severally stages of pro- 
gression, of mitigation, and of aggravation. The most prom- 
inent symptom, throughout, was fever. The febrile condition 
determined the state of the patient, and there was a general 
coincidence between it and the other symptoms in mildness or 
severity. It began with daily flushes of heat; these increasing 
in severity, became distinct paroxysms of rigor and fever. On 
the 12th day the fever was constant, though slight. There was 
a sensation of chilliness in the morning, and an evening exacer- 
bation. In the progress of the disease the rigors were for a 
time lost sight of: the fever was continued. By the twenty- 
fifth day, the pulse, always frequent, had become rapid and feeble. 
The skin was invariably warm and dry, till the coming on of 
exhaustion at the close of the first stage, when the hands and 
face were cool. The tongue, at first coated with a white fur, 
soon became dry and brown; the teeth being covered with 
sordes. Wakefulness in the beginning, gave place to nervous- 
ness, and this to hallucination and delirium; finally there was 
an approach to stupor. The face had become pale, sallow, and 
death-like. The bowels were torpid, yielding small, dark-col- 
ored and offensive discharges, when stimulated by enemata. 
There was some tympanites. At the close of this stage of pro- 
gression there occurred a new difficulty, which, in the end, 
proved most distressing and dangerous. The patient was seized 
with a violent attack of dyspnoea. There was an accumulation 
of a quantity of tenacious mucus in the air passages, producing 
great embarrassment of respiration, and causing a well-nigh 
fatal exhaustion. The dangerous depression resulting from this 
attack being recovered from, mitigation of the symptoms fol- 
lowed, the fever gave evidence of gradual abatement. The 
pulse lost its great frequency, and increased in force and vol- 
ume. The skin losing much of its heat, was occasionally moist 
and natural. The tongue cleared completely; the sleep was 





1864.] BartLeTt—Case of Bright's Disease. ° 73 


satisfactory, and listlessness gave place to sprightliness. The 
expression was excellent; the bowels became less torpid and 
their secretions natural. Appetite and strength returned in 
good degree. For discouragement, there remained accelerated 
respiration, and occasional attacks of dyspnoea; but these were 
not frequen® and the respiratory movements daily approached 
the proper mean. 

At the end of seventeen days, improvement ceased. Every 
evening brought a chill, with its accompanying aggravation of 
fever. The pulse again became frequent and feeble. The skin, 
hot and dry during the fever, was at other times unnaturally 
moist. There was no natural sleep; there was nervousness and 
occasional headache, delirium, and general subsultus tendinum. 
The difficulty of breathing was constant, and the paroxysms of 
dyspnea frequent. The appetite and strength failed. Death 
occurred by asthenia. 

Having thus described the symptoms generally and collect- 
ively, it will be profitable, in order to the full understanding of 
the significance of each, that a review of the more important 
should be taken. Here, also, will be noticed certain important 
signs of disease, not mentioned in the general description. To 
such, in particular, I invite the attention of the Society. 

The first peculiarity to be noticed is the frequency and want 
of equality of the pulse. In the first twelve days of my ob- 
servation, twenty records, taken at all hours, give the average 
number of pulsations in the minute as 142. In the stage of 
mitigation, the average number was 126; and in the last period 
the average was 138. The mean of seventy-five observations 
throughout the disease gives a pulse of 134. The want of equal- 
ity in the pulse was not less striking than its great frequency. 
In one instance, the pulsations at 4, A.M. were 113; at 6, A.M., 
176; at 8, A.M., 128. Thus a variation of from twenty to 
sixty beats to the minute, in a few hours, was not uncommon, 
and the variation as to volume, force, and quickness was almost 
as remarkable as the irregularity in the number of beats. 

An inquiry as to what hour in the twenty-four, the pulse was 
the more or less frequent, gives this result: , 
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For the morning, - 124 | For the evening, - 139 

For noon, - - 186] For midnight, - 136 

The relation of the movements of the heart to those of the 
chest was quite constant throughout. Thus, the extreme ratio 
of the number of pulsations to the number of respiratory acts, 
in the minute, was, for the minimum, as twenty-two to ten; for 
the maximum, as forty-five to ten. This coincidence may be 
further established thus. The average number of respiratory 
movements was: 

For the morning, -  86|Forthe evening, - 47 

For noon, - - 44] For midnight, - - 42 

It will be observed that the movements of the chest, like those 
of the heart, were lowest in the morning, gradually increased 
at noon, and reached a maximum in the evening; falling toward 
midnight to the same number (nearly) as at midday. 

Cerebro-spinal symptoms came on early. Dilitation of the 
pupils existed throughout the third week of disease; it was not 
again noticed until two days before death. No connection be- 
tween this and any other condition could be traced. Next fol- 
lowed hallucinations, hilarious, and busy delirium, listlessness, 
stupor, and indifference. The dyspnoea was in part a nervous 
phenomenon. Under this head may be mentioned a general 
tremor or agitation of the body, occurring in the last week of 
life. This vibration was especially striking in parts moved in 
respiration. Some days before death, she had, both waking 
and sleeping, spasmodic startings of parts or of the whole of the 
body, as if from an electrical shock. 

The bowels were usually costive, though diarrhoea was easily 
induced. In general, when one discharge occurred, several 
followed; and they were frequently, whether the quantity was 
small or large, consistent or otherwise, followed by great  ex- 
haustion. The discharges were usually semi-consistent, some- 
times entirely so, sometimes watery. There was occasional 
colic, and meteorism was almost constant in the last half of the 
disease. No other connection between the state. of the bowels 
and other symptoms was noticed than this; exhaustion after an 
operation, lead sometimes to a paroxysm of dyspnea. On the 
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contrary, in the latter stages, the embarrassment of the lungs 
was relieved by an evacuation of the bowels. 

Acceleration of the respiration was noticed as early as the 
twenty-fifth day of illness. Three days after this, the first par- 
oxysm of difficulty of breathing took place. These attacks of 
dyspnoea were frequently simply a consequence of an accumu- 
lation of mucus in the air tubes; the excitor or motor power 
being deficient from exhaustion, from sleep, or from stupor. At 
other times they seemed dependent upon nervous influence. 
They occurred at all hours, most commonly at night, sometimes 
with distinct periodicity. During the paroxysms, tenacious, 
glairy mucus was expectorated. The average number of re- 
spiratory movements per minute during these attacks was fifty- 
two. They varied much in severity, occasionally being so slight 
that a change of position, or a cough, would bring relief. At 
other times they lasted for hours, threatening the life of the 
patient. Toward the termination of the case, the difficulty of 
breathing was constant. For two days before death, there was 
what might be called the respiration of the dying, The av- 
erage number of respiratory acts per minute, from fifty observa- 
tions taken in the last forty days of life was forty. 

Notwithstanding this long-continued difficulty of breathing, 
no physical sign of disease in the chest was discovered until the 
sixth week, when dulness on percussion, and fine crepitation 
in the right infra scapula and dorsal regions indicated engorge- 
ment of corresponding portions of the lung. 

On the forty-third day edema of the hands and face first 
attracted attention. But, upon reflection, it was evident that 
this symptom had existed for some time unnoticed. For a week 
or more, extraordinary changes had been marked in the ex- 
pression. Pallor and thinness of the countenance would offer 
at one visit a bad augury of the case. The next day dropsy 
would have filled out the face, and fever enlivened it, so as to 
give to the patient the appearance of health. These changes 
were mostly due to the oedematous condition. The anasarca 
was slight, and not constant. It was confined almost entirely 
to the face and extremities. It came and went without regu- 
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larity, and without appreciable change in the general state 
of the patient. 

In a retrospective glance at this case, several symptoms are 
noted which should have led to an earlier examination of the 
urine. Inquiry elicited these facts, having reference to the kid- 
neys: Pain of the back was complained of once, on the twenty- 
fourth day. Nine months previously, the patient had received 
an injury. In descending the stairs she fell, striking the 
loins against a step with great violence. The effects of this 
fall were traced up to the time of this sickness in a sense of 
weakness in the lumbar region, necessitating the use of strength- 
ening plasters. 

Examinations of the urine furnished the following facts: 
Quantity in twenty-four hours, from twenty-seven to forty-one 
ounces. When the quantity was twenty-seven ounces, the spe- 
cific gravity was 1008. It was one eighth albuminous. It 
was smoky, and frothed upon agitation. Epithelium scales 
desquamative, waxy, and fibrinous casts were found in abun- 
dance. 

Throughout the latter half of her sickness, the patient fre- 
quently expressed herself as free from all suffering, perfectly 
comfortable. 

DIaG@Nnosis AND TREATMENT.—For five years past, the patient 
had labored under uterine troubles. These difficulties had been 
aggravated by the occurrence of two abortions in the last two 
years. Injury had just produced a third. The case was ac- 
cordingly judged to be one of irritative fever with a typhoid 
tendency; and upon this theory the earlier treatment was based. 
It was not till the full examination of the urine pointed dis- 
tinctly to Bright’s disease, that active antagonism of the symp- 
toms was given over. 

The treatment is of little interest except so far as it teaches 
what was beneficial or useless in relieving symptoms. It may 
furnish some addition to, or corroboration of, what is known of 
the juvantia and ledentia in similar cases. 

Milk punch and the essence of beef were the chief stimulants 
used. At one time, the extreme prostration demanded the ex- 
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hibition of eight ounces of brandy in twenty-four hours. Va- 
rious narcotics were employed to procure sleep, to relieve rest- 
lessness, or to control dyspnea. Opium was given in several 
forms, and always with the effect of increasing watchfulness, 
or producing delirium, with this exception. In the last stages— 
to induce sleep, and relieve pleuretic pain, one-fourth of a 
grain of morphine was applied to the denuded skin. In half 
an hour sound sleep was produced, with a-.fall in the number of 
respirations from forty-two to twenty-five. Hyoscyamus, castor, 
and valerian had no effect. Asafcetida did not disappoint en- 
tirely; but the cannabis sativa answered an excellent purpose. 
It quieted restlessness, produced sleep, and sometimes pre- 
vented the occurrence of dyspneea, or rendered an attack milder. 

Antiperiodics, especially quinine, would sometimes prevent 
the paroxysms of fever, for one, or two days. 

Strychnine was once given, in a very small quantity, to im- 
prove the tone of the stomach and bladder. In the twelve hours 
succeeding this dose there was incessant laughter and singing, 
in the sleep. 

To relieve the head and lungs, in the latter stages, benzoic 
acid, acetate of potash, and tannin were tried without appre- 
ciable effect. On several occasions the carbonate of ammonia 
was given without any change in the symptoms. 

To try the theory Frierich, as to the conversion of uruea into 
ammonia, in the blood, the breath was twice tested during a 
paroxysm of dyspnea. No ammonia was detected. 

A post mortem examination was made, but under the most 
disadvantageous restrictions as to time. Dr. WANzER and my- 
self were unable to do more than examine the kidneys. They 
were of the ordinary size and shape, but softer than natural. 
Their color was a light purple, and their surface, as seen 
through the capsule very granular. Their weight was four and 
one-half ounces, and their specific gravity .988. It is much to 
be regretted that decomposition set in before specimens of these 
organs could be submitted to the microscope. Fifty hours after 
death, their structure was disorganized. 
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ARTICLE VIII. 


NITROUS OXIDE, OR “LAUGHING GAS,” AS AN 
ANASTHETIC. 


By E. ANDREWS, M.D., Professor of Surgery in Chicago Medical College. 


Considerable stir has been made among the dentists of late 
by the introduction of a new anesthetic, which is nothing else 
than the old-fashioned laughing gas of the chemists. As is 
usual in such matters, the quacks of tooth-pulling, make the 
most noise about it, while the respectable men use it with much 
less enthusiasm. Perhaps the most amusing thing about it is 
that a large portion of the second-rate dentists have been vic- 
timized by the introducers of the gas, and induced to pay fifty 
dollars apiece for the “secret,” and for a small package of Ni- 
trate of Ammonia, with which to commence operations. In 
some handbills distributed around the city it is called by the 
sounding title of Muhrite of Oxygen, and is extolled as being 
entirely free from the dangers of chloroform. The gas thus 
heralded, is simply the old-fashioned protoxide of nitrogen, 
otherwise called nitrous oxide, and laughing gas. The term 
““Muhrite of Oxygen,” is a sheer fabrication, there being no 
such name or compound in chemistry. The article is prepared 
by heating nitrate of ammonia in a glass retort. The salt is 
decomposed by the heat, and converted into nitrous oxide. and 
water. It is passed through a water bath to free it from any 
impurities that may come over with it, and then collected in a 
large gasometer. For the purpose of inhalation, it is drawn off 
into india rubber gas bags, holding three to five gallons each. 
Although, as above mentioned, the dental quacks make the most 
noise about it, still the article is more or less used by all the 
principal dentists of the city. As everything which possesses 
claims as an anesthetic is of importance to the surgeon, I thought 
it my duty to examine into its qualities, and am indebted to 
Drs. J. C. Futter, J. C. DEAN, and W. W. Aiport, dentists in 
this city, for special facilities in pursuing my inquiries. To be- 
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gin with, I took a moderate portion of the gas myself, in order 
to judge of the sensations produced by it. The first effect was 
a sense of buzzing and vibration over the whole system, pre- 
cisely like that produced by chloroform, which increased rapidly 
to such an uproarous degree, that the senses of hearing, feeling, 
and seeing, seemed to be rapidly becoming lost and overwhelmed 
in a tremendous roaring, jaring, and dizziness. At this point 
I was aware that I was drawing in and throwing out my breath 
in a furious manner, without any reason, and without conscious 
effort. By pinching the flesh of my hand I perceived that I 
had still, to some degree, the power of feeling pain, though all 
the senses were blunted. As I did not wish to proceed to entire 
unconsciousness, I then withdrew the tube from my mouth, hay- 
ing been inhaling about two minutes. The effect subsided in 
about two minutes more, the return to full consciousness being 
accompanied by a free perspiration and a mild exilaration of the 
feelings. The pulse at the beginning was 84 per minute, and 
in the height of the effect about one hundred. I then took a 
larger quantity and administered it to a patient to pretty full 
anesthesia. The pulse at the beginning of the experiment was 
85 per minute. In abou. a minute it had risen to 100, with 
diminished force, and a free perspiration broke out on the fore- 
head. The patient now began to look blue in the lips, showing 
obvious marks of incipient asphyxia. At the same time he be- 
gan to make his inspirations and expirations in a furious and 
noisy manner. The pulse by another minute had increased 
to 120 per minute, and was feebler. The perspiration was more 
copious, and the blue asphyxiated appearance of the counte- 
nance was so decided that I judged it prudent to withdraw the 
gas, and terminate the experiment. The anzsthesia was per- 
fect, the patient not shrinking from the severest pinches, and 
not remembering any pain from them afterwards. The anes- 
thesia continued about 45 seconds, when the patient began to 
laugh violently, and finally came to his consciousness with an 
exulting yell, and a loud smack of his fists. Ordinarily the 
patient makes but little trouble by any boisterousness, and sel- 
dom feels any depression, nausea, or other trouble afterwards. 
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A man named COLTON, an itinerant lecturer on Chemistry, 
who has traversed the country for many years in that capacity, 
claims the credit of having demonstrated the anesthetic power 
of this agent to the world, while he assigns the original discov- 
ery of its effects to a Dr. WaLLs. CoLToN claims to have given 
it to patients for the extraction of over eight thousand teeth, 
and without injury in any instance. There are, however, cases 
on record of headache and delirium following its use, the delirium 
in a few cases lasting months, and it is asserted that deaths have 
resulted from it, but I have not been able to obtain decisive 
authority for the statement, except in one instance. Animals, 
however, have been killed by it. So far as we can judge at 
present, the use of nitrous oxide would seem, like all other an- 
esthetics, to be accompanied by a slight but positive danger. 
The blueness of the lips indicating incipient asphyxia, is present 
in every instance, and it is not probable that such a state can 
be induced upon all sorts of patients, and in all pathological con- 
ditions with entire safety, still I know of no reason at present 
for supposing that it is any more dangerous than chloroform, 
and it is certainly much more agreeable to take. 

For the purposes of general surgery, the nitrous oxide will 
not be available. The chief difficulty is the extremely transi- 
tory nature of its effects. Having only from 80 to 90 seconds 
of insensibility in which to operate, the surgeon can seldom use 
the gas, for if he should continue the inhalation without inter- 
ruption for many minutes, death would probably ensue from 
asphyxia, as the nitrous oxide seems to have no power to arte- 
rialize the blood. Still in operations which require only a 
moment for their performance, such as lancing felons and 
abscesses, it might be easily used. In some instances, also, it 
could be given repeatedly at one sitting, the patient being 
allowed to recover from one inhalation before proceeding to 
another, and the operation completed by successive stages. 

It has both conveniences and inconveniences connected with 
it. Of the former, is the fact that scarcely any time is required 
to produce its full effects, which is an important item with the 
surgeon, and also that there is no nausea and vomiting after- 
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wards, which is a comfort to the patient. On the other hand, it 
is a difficult thing to preserve and carry, and the practitioner 
going to see a patient with it, must take with him a five gallon 
gas bag full, which he can by no means put into a corner of his 
pocket. 

It is probable, therefore, that nitrous oxide will be perma- 
nently established as a dental anesthetic, but will only be 
occasionally used in general surgery. 
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NOTICE OF THE SPOTTED FEVER, 


AS IT OCCURRED AT NEWPORT, RHODE ISLAND, IN THE MONTHB 
OF JAN., FEB., MARCH, AND APRIL, 1863, WITH A- HISTORY OF 
THE DISEASE, ITS SYMPTOMS, DIAGNOSIS, AND TREATMENT. 


By PHILIP 8. WALES, M.D., Surgeon U.S.N. 

During the past winter, several sections of our country have 
been visited by a disease of a febrile character, very little known 
and marked by peculiarities clearly distinguishing it from those 
fevers ordinarily met with. To some of the localities it appears 
to be an entire stranger, as in Philadelphia, for instance, where 
Dr. Gerhard assures us it never was witnessed before. The two 
epidemics of negro fever occurring in that city, the first in 1820- 
21, the second in 1848, were entirely different in their course. 
and symptoms from the one under consideration, yet recognis- 
ing some affinity with it in being blood diseases. In both these 
epidemics the disease was almost always confined to the negro. 
population, and thus in one prominent character very unlike the 
spotted fever which recognizes no color, class, age, or condition 
in life.* 

* In December, 1812, a malignant typhus broke out at Camden, opposite 
Philadelphia. The disease appeared to possess characters different from ordi- 


nary typhus, and was extremely fatal under the system of treatment then pur- 
sued—evacuant. 

When Dr. E. Strong’s work on Spotted Fever appeared, the physicians were 
impressed with the idea that their malignant typhus was either a variety of, 
or a close analogue of, the fever described in that book. They thenceforth 
adopted the treatment he recommiended—stimulante—with suce :ss. 

In February, 1813, the same disease appeared in Philadelphia, first in the 


6 
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Indeed, we might say that this fever is almost exclusively 
peculiar to New England, so rarely has it been seen in recent 
times outside of those States. From what I learn from the 
physicians of Newport, it would seem that they have known the 
disease to have prevailed latterly along with scarlatina and ty- 
phoid fevers in the towns and counties adjacent. Very likely 
this is so, and many cases may have been taken for typhoid 
fever, pneumonia, &c., and reported as such, or again, as anom- 
alous cases of fever, as in the instance of Dr. D. Crary, of Hart- 
ford (see The American Journal of the Medical Sciences for 
January, 1863, p. 146). An old practitioner from Maryland 
recognized the disease at once, in the first case that happened 
at Newport. @ 

The army surgeons state that there were cases of this disor- 
der during the winter, at Portsmouth, Va., Annapolis, and 
Washington, among the U.S. troops. A limited but fatal epi- 
demic of the same occurred in Centre and York Counties, Pa., 
in the month of March. Between the months of February and 
April, a number of cases showed themselves in Philadelphia, 
and its neighboring towns of Manayunk, Norristown, Frank- 
ford, Chester, and the Falls of the Schuylkill. At Newport, 
Rhode Island, seven cases occurred among the midghipmen bil- 
Jeted on the school ship in the harbor, and on diligent inquiry, 
Assistant-Surgeon Rickets could learn of no well authenticated 
‘cases in the town. A quack asserted that he had had two under 
his charge; both died. 

These are, so far as I can learn, the limits of the disease as 
it prevailed last winter, though I am inclined to believe that 
many cases presented themselves both in the towns and counties 
of the New England States, New York, and Pennsylvania. 

It is stated that the spotted fever first appeared in this coun- 
try at Medfield, Mass., in 1806, and soon after in Connecticut. 
In 1810, it prevailed in the county of Worcester, Mass., with 
unexampled mortality, baffling the best endeavors of the physi- 
cians. In the autumn of 1812, it appeared among the United 
States troops at Greenbush, and other military stations, making 
Northern Liberties, and spread in various directions over the city. At the 
same time the fever was prevalent in Frankford, Abington, Byberry, and in 

Philadelphia County, in Bucks County, and various parts of New Jersey. The 
disease was complicated with thoracic troubles, and was called ‘‘the epidemic 
Se by the practitioners in the various counties of the latter State. 

everal army surgeons, then in the neighborhood of the disease, recognized it 

as the spotted fever of New England. Bee their letters in the Med. and Philo- 


sBphica a: Vol. III, page 491. . 
In the Eclectic Repertory, Vol. III, YY e 542, there is an allusion to the 
. disease as it occurred in Philadelphia and Camden, in 1812-13. 
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great havoc among them. So alarming, indeed, had the disease 
become that the counsellors of the Massachusetts Medical Soci- 
ety appointed a committee consisting of Drs. Thomas Welsh, 
James Jackson, and John C. Warren, to make all possible in- 

uiry and investigation into its history and treatment. Their 
thle elaborate, and judicious report occupies a place in that 

Society's reports (Vol. I.) 

' During the winter and spring of 1813, it was prevalent and 
extremely fatal among the inhabitants of Vermont, in the upper 
part of the State of New York, in several inland towns of Mas- 
sachusetts and Maine, assuming a number of treacherous shapes, 
and extremely mortal. Boston suffered at the same time, though 
in this city the disease affected principally the new levies of the 
United States troops. 

The frequent appearance and fatal character of this disease 
drew forth several ably written papers on the subject. See re- 
port above sneatiohel, also a paper by Dr. Thomas Paige, of 
Hallowell; Treatise on Typhus Syncopalis (spotted fever), by 
Thomas Miner, M.D.; Gallup on Epidemics; Thacher’s Modern 
Practice of Medicine, Boston, 1826; Thomas’ Practice of Medi- 
eine, by Prof. D. Hosack, N.Y.; Dr. E. Strong on Spotted 
Fever, Mass. Med. Society Communications, Vol. II., &e. 

From these various works it would appear that the disease 
was well understood in all its protean forms, and remarkable 
success followed its treatment. 

Dr. Paige, in the paper above mentioned, describes four va- 
rieties of the disease. 1st. That which principally attacks the 
brain. 2d. The spurious pertpneumonic form characterized by 
pain in chest and oppression of breathing, with cough and ex- 
pectoration of viscid, dirty-brown matter, and in some of the 
most mulignant cases blood completely dissolved. 3d. Where 
the disease was directed to the stomach and bowels, producing 
cholera morbus or colic. 4th. When the extremities powerfully 
suffered with coldness, numbness, and pains. In all these dif- 
ferent varieties one common type was observed as their basis, 
though veiled by the various modifications; and the same treat- 
ment was mainly successful. ; 

So that it appears these local phenomena often draw away 
the attention of the physician from the main disease, spotted 
fever, as happened in Case VII., where the pneumonic symptoms 
were the most prominent, and this mistake was particularly apt 
to happen at this early period, the practitioners not being in 
possession of our present precious method of physical diagnosis; 
thus, what wonder to see the disease described under the vari- 
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ous titles of peripneumonia typhoides, malignant pleurisy, &c.? 
So that, really, it was spotted fever that was alluded to by Dr. 
Hugh Williamson, as occurring in North Carolina, in 1792 (see 
Medical Repository, first series, Vol. II.); and the same is true 
of the epidemic which prevailed in 1749, in Rhode Island, and 
reported by Dr. John Bard, in Med. and Philosoph. Register, 
Vol. I. This is perhaps the earliest account we have of the 
spotted fever, as it prevailed in the United States. There is, 
indeed, no reasonable doubt but that the typhoid pneumonia, 
which has prevailed from the earliest period of our history at 
various times, and in various sections, is identical with spotted 
fever, for says Dr. Thacher, op. cit.: ‘“‘ According to its various 
symptoms and forms, this pestilence has been termed bilious 
peripneumonia or typhoid pneumonia. In some of its appear- 
ances and forms it may be identified with the petechial fever 
above mentiened, but if it be a distinct disease, there is an obvi- 
ous and close analogy in their nature and character.” Again, 
Dr. Hosack, in the Appendix to Thomas’ Practice of Medicine, 
says: “This disease (peripneumonia typhoides) is not a ‘new 
calamity,’ an ‘unknown epidemic,’ as it has been represented 
by some writers; on the contrary it has been well described by 
Sauvages (see Nosologia Methodica, Vol. I.), Huxham, and 
others. The causes of the disease are no less compound than 
the disease itself. ‘The local inflammatory affections are prob- 
ably occasioned by the sensible changes in the atmosphere, while 
the typhoid character of the disease is derived from an epidemic 
constitution of the air, the same which has given rise to the 
typhus petechialis, or spotted fever, which has prevailed for 
some time past in our Northern and Eastern States, and which 
is doubtless a similar disease, with the exception that the pres- 
ent epidemic is implicated with symptoms of local inflammation 
of the chest, brain, or throat, &c., the effect of the present cold 

season of the year.” 
Dr. John Huxham described peripneumonia typhoides in the 
ear 1759,* and Sydenham in 1680,+ nearly two centuries ago; 
and the latter date is probably the earliest European account 
we have of spotted fever or peripneumonia typhoides, as it was 
then called.{ Our medical fathers have given no description 

* See Huxham’s Works—De aire et morbis epidemicis. 


+ See Thomas Sydenham, M.D.—Opera omnia. Schedula monitoria de nove 
febris ingressu, page 486; et Cap. v., page 550—De Febre stationaria ab anno 
1685 ad 1690. 

t Some writers have stated their belief that Cullen and Hoffman have also 
witnessed the disease, the former alluding to it as a synochal fever, and the 
latter as a catarrhal fever. Boerhaave and Lieutaud have imitated Sydenham 
in their allusions to the Febres Petechialis. 
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which to our apprehension embraces it, though we have no posi- 
tive proof that it did not happen in the earliest times. 

From all this, we conclude that spotted fever has prevailed 
at various times both in Europe and America, under titles ex- 
pressive of some of its numerous local complications or forms, 
and thus giving rise to errors in the recognition of the nature 
of the various epidemics leading to the separation of diseases 
essentially the same, and ignoring the identity of the constitu- 
tional malady common to them all. 

Symptoms.—The advent of spotted fever is marked in differ- 
ent cases by an exceeding variety of symptoms; scarce two 
cases resemble each other. I shall first give a resumé or enu- 
meration of the morbid phenomena presented by the cases which 
were seen at Newport, and afterwards submit the cases them- 
selves in detail. 

Patients are sometimes suddenly arrested in their employ- 
ment or pastime with intense headache and delirium; but more 
commonly the disease begins with shifting pains in the extrem- 
ities and joints, headache often of the most atrocious character, 
nausea, or vomiting, along with a chill, which last, however, 
soon subsides, and the characteristic delirium and dulness set 
in. The delirium varies in intensity, occasionally furiously 
maniacal, generally moderate and quiet; there is extreme rest- 
lessness and jactitation. The sensibility of the whole surface is 
sometimes so unwontedly increased that the patient cannot even 
bear to have his hair touched. There is generally remarkable 
prostration of strength, and the limbs seem paralyzed; and are 
numb, and in some cases even insensible; there is deafness, dim- 
ness of sight, or even complete loss of vision. A few have con- 
vulsions and opisthotonos. The tongue is moist, yellowish, or 
brownish, never like the red, chapped, beef-like tongue of ty- 
phoid. The pulse small, even thready; sometimes extinct in 
very malignant cases, irregular, or intermitting; skin cold, and 
occasionally of a deadly pallor, and like polished marble; eyes 
glassy, and the pupils irregular in their action, sometimes con- 
tracted, then oabtisthy dilated. When reaction takes place, the 
pulse becomes fuller, skin warmer, and then there is marked 
uneasiness, the patient tossing himself in every direction with 
delirium; these symptoms remaining three days, the patient 
may be restored to convalescence, or the disease may advance 
into stupor, and come to a fatal termination. 

The intestines appeared in general to be exempt from the ef- 
fects of the disease, except in Case 6, where there was obstinate 
diarrhoea; the others occasionally required a mild aperient. 
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The bladder gives sometimes great annoyance, and hematuria 
is encountered from the very beginning. Profuse perspiration 
took place in one case, possessing a peculiar mawkish smell. 
One prominent symptom in Case 7 was inability to swallow. 

One of the most peculiar marks of the disease is the eruption, 
which may occur in all stages of the disease, and in three of 
the cases below detailed it made its appearance on the first day, 
on the second day in three, on the tenth in one. The spots as- 
sumed the form of small, round ecchymoses of various sizes, 
from the head of a pin to the size of a split pea, of a light red 
color, like the bites of fleas. As the case advanced the splotches 
increased in size and coalesced, forming larger ones, or, prop- 
erly patches, and in bad cases assuming a livid or purplish 
color. Again, the form was that of reddish streaks, as if caused 
by striking the parts with a bundle of twigs. In all cases the 
eruption was even with the skin, and appeared first upon the 
extremities, generally the upper, and then over the face and 
trunk. The duration of the spots varied, sometimes disap- 
pearing in two or three days, at others holding on for a couple 
of weeks, and then gradually disappearing as convalescence set 
in; or becoming larger and deeper on approaching death; and 
when this event happened, they resembled bruises, were very 
distinctly marked, and those previously quite light or almost 
imperceptible were readily observed. Most of the authorities 
upon this subject have generally stated that the eruption occurs 
throughout this disease in some of its varying degrees of size 
and colors, while on the other hand there is not wanting others 
who assert it to be only present in one out of six cases. All 
the Newport cases presented it, as will be seen below. 

The passive hemorrhagic character of the eruption was well 
understood by those who saw so much of it between the years 
1810-18. Dr. Miner has observed that common typhus may 
prevail along with this disease in the same season, but its char- 
acteristic symptoms, eruption, Xc., suffice to prevent errors in 
diagnosis. 

The above resumé of symptoms was drawn from the seven 
cases which I now append, and the statements of those who 
hourly watched the patients from the beginning of their illness 
to its end. The cases are described in the order in which they 
broke out upon the school ship. I should here remark that 
there are two vessels lying in the harbor of Newport attached 
to the Naval Academy, and used as schools for practicgl in- 
struction of the midshipmen. The students occupied them as 
quarters, and slept in hammocks, in the usual manner of sailors, 





1864. ] Selections. E 87. . 


between decks. Those ships were always kept in the most ex- 
cellent hygienic condition, as regards cleanliness and ventila- 
tion. For the latter, the Academy is much indebted to Surgeon 
James ©. Palmer, U.S.N., whose suggestions as to the ar- 
rangement of steam pipes in the holds were carefully carried 
‘out by the superintendent of the institution with a most un- 
looked-for, but yet truly gratifying success, exceeding the most 
sanguine wishes of their originator, The spotted fever occurred 
upon only one of the vessels, and as soon as the patients showed 
symptoms of illness they were removed to the shore hospital, also 
under charge of Surgeon James C. Palmer, so that there was 
universal concurrence in the opinion that a residence upon 
shipboard had nothing to do with the origin or extension of the 
disease. 

CasEl. F..J.8., midshipman, aged 16, born in Virginia, 
was placed on the sick list January 15, 1863, complaining of 
sore throat with slight headache, for which some simple remedy 
was prescribed. Later in the day he complained of severe 
headache, fever, and delirium; there were jactitation and rest- 
lessness, tongue brownish. During the night these symptoms 
became more severe. 

Jan. 16. This morning there is less headache, and though 
restless, there is no jactitation. An eruption has appeared on 
the legs and arms, in some places of the bright blush of 
erythema, in others livid and as large as a pea, the result of 
extravasation of the blood; there are also some dark colored 
pimples. ‘Tongue brown, and the teeth covered with sordes, 
Yesterday evening his bowels were opened by a mild purgative, 
and a diaphretic mixture with an opiate given. This morning 
cold water was applied to the head, and weak toddy given to 
support the strength, the typhoid condition being decided, with 
passive extravasation in the cutis. 

17th. Patient in a drowsy condition, but when addressed 
answers promptly, and seems in full possession of his intellect. 
The livid spots are disappearing from the arms, but diffused 
blotches remain upon his hips; no fever; tongue now white im 
its middle, and red at the tips and edges. Three small pustules 
made their appearance upon the right leg. 

18th. The spots disappearing; delirium continues, though 
when aroused converses lucidly whilst engaged in conversation. 
No excitement of pulse; complains of much pain in the joints, 
Tongue covered with a thick coating of brownish fur, the teeth 
with sordes. Bowels moved by an aperient; apply a blister 3 
inches by 6 inches to back of neck, ice to head. Brandy toddy 
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and milk. B.—Pulv. Doveri, gr. x.—hora somni. 7, P.M., 
tenderness in right iliac fossa with tympanitis. 

19th. Slept some last night; delirium continues, and he 

sses his urine involuntarily. The eruption almost entirely 

appeared, except the red patches upon his hips; pulse 145; 
extreme tenderness in epigastric and iliac regions; tympanitis. 
Teeth covered with sordes, and the tongue very brown and dry; 
debility extreme; face flushed; continued ice to head, sponge 
the surface with tepid water; dress blister with cerat. sabine; 
milk punch. E.—Ammonie carb. 5j; mucilag. acacie, syr. 
tolutani, 4a f4ij—M. A teaspoonful every hour. 

20th. The fever continued to progress all day yesterday until 
his pulse beat 163 a minute; became comatose finally, and died 
at 11.20, P.M. No post mortem could be had in this case; 
anxious and distressed parents stood around the beds of most all 
of these young gentlemen from the beginning to the end of their 
disease, and took charge of their bodies when dead. 

CasEII. L., midshipman, aged 17; born in N.Y.; admitted 
to the list January 28th, complaining of pain in the limbs, 
calves of the legs. The lower limbs present an eruption like 
the bites of insects, and he is inclined to believe that the roaches, 
with which the ship (“‘Santee’’) swarms, have bitten him. The 
spots are of an ecchymotic character, even with the skin, and of 
various sizes and tints, from pale red to livid. There is no other 
evidence of disease whatever. 

Jan. 29. Patient has still the same marks upon the legs, but 
nowhere else; back of the right hand swollen and slightly red ; 
* calf of the left leg swollen and painful, but not reddened. 
Pulse and tongue natural, in fact there is no evidence of disease 
anywhere, except the ecchymotic spots, which, under other cir- 
cumstances than the present, would be taken for flea-bites, and 
not excite solicitude. Ordered, R..—Potass. chloras. 5ss; acid 
hydro-chlor. f3j; aqua dest. f§viij—_M. A tablespoonful every 
third hour. Bowels have been freely opened. Milk toddy. 

30th. Spots on the legs fading; the swelling of right hand, 
which occurred during the night, diminishing; tongue clean; 
pulse natural in frequency, but too compressible; tenderness to 
the least touch all over the body, but particularly in the epi- 
e region, around the umbilicus, and in the right iliac fossa. 

o cephalic symptoms whatever. Stomach excessively irritable, 
and vomiting of a purplish colored matter. The chlorinated 
solution was suspended, and tr. chloroform comp. f3j after each 
emesis. H.—Quinie sulp. gr. ij; strychnie gr. 1-60th—M. 
Every four hours, Blister 6 inches by 4 inches to epigastrium 


® 
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continued sufficiently long to produce only a rubefacient action. 
P.M., was removed to the hospital in Newport, where immedi- 
ate improvement set in. No vomiting from 1 to 10 P.M. 

31st. Well-marked improvement; pulse natural, both in fre- 
quency, force, and volume; petechie scarcely perceptible; 
slight tenderness to touch over abdomen; countenance natural ; 
sponge with tepid water dashed with the liquor sod chlor.; 
continue strychnia every three hours. R.—Ol. ricini f3ij; ol. 
terebinthine gtt.x.—M. Take. Raw oysters, jelly, and milk 
punch—quiniz sulph. gr. ij every sixth hour. P.M. Has 
passed the day favorably, except that he had an attack of vom- 
iting, which was relieved by sinapism. 

Feb. 1. Symptoms all favorable; bowels moved; pulse natu- 
ral; tenderness scarcely perceptible; continue strychnia and 

uinia. K).—Cerii oxalatis gr. ij, every third hour. 

38d. Is decidedly convalescent, requiring no more medicine; 
continue nourishment. 

6th. Gaining strength; out of bed. 

14th. Continued to improve up to the present, and was dis- 
charged cured. 

Case III. W.K.B., midshipman, aged 17; born in Con- 
necticut; was admitted to the sick list March 16th. Early in 
the morning small red spots, even with the surface, were ob- 
served upon the face and wrisis, and were carefully watched ; 
during the evening similar petechize were seen upon the lofver 
extremities. Fever and delirium also set in at this time with 
extreme restlessness; was brought from the ship and lodged in 
the hospital. Ordered, R.—Quinie sulp. gr. xij; strychniz 

r. ss.—M. et ft. pill. No. iv, one every four hours. 

March17. Has been delirious and in constant motion all day. 
Cut off his hair and applied cold to head. Continued same 
medicine as yesterday without the quinia. 

18th. The patient is rather more comfortable, and has lucid 
intervals in the delirium; pulse soft; tongue natural; passed 
his urine, and had a motion of the bowels. Continue strychnia ; 
apply blister to neck; cold to head. 

19th. Abatement of all the symptoms. The strychnia was 
omitted yesterday evening on account of the occurrence of 
cramps in the gastrocnemii muscles. Repeat the medicine twice 
to-day. 

19th. Had a paroxysm of fever towards evening; delirium 
pretty constant, though he recognizes his friends and answers 
correctly when spoken to. Bowels not moved. K.—Ol. ricini 
f5ij ; coughs a good deal, and expectorates bloody mucus; fauces 
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have been inflamed from the beginning. No abnormal sounds 
can be heard in the chest. Puts his hand frequently upon the 
right hypochondriac region as if he suffered pain there. Apply 
blister 4 inches by 6 inches over this region until the skin is 
reddened. Milk punch during the night. Continue the strych- 
nia. Pulv. Doveri gr. viij, hora somni. 

20th. Passed last night comfortably, generally in a sound 
sleep. Pulse less frequent, softer and more feeble; cough much 
abated; tongue more moist. K.—Pulv. Doveri gr. v, ter in 
die, strychnie gr. 1-32 t.d. -Diet, oysters, milk punch, Xe. 
Dress blister on the neck. P.M. The febrile exacerbation 
less violent than yesterday. Continue treatment throughout the 
night. Sponge surface with a mixture of equal parts of vine- 
gar and water. 

21st. Passed a good night; urinated twice, and is inclined to 
complain of trouble about the bladder. Suspend strychnia. 
R.—Spt. eth. nit. fj, terin die. Dress blister. Milk punch, 
oysters, Scotch ale, and quiniz sulph. gr. ij, ter in die. 

22d. The symptoms more favorable. R.—Tr. ferri chlorid. 
gtt. viij, ter in die; other medicines suspended; continue sup- 
porting diet, and give at bedtime, R.—Morphia sulph. gr. }. 

23d. Recovering slowly but yet decidedly. Continue iron 
and diet. 

25th. Convalescent. Continue diet and the tincture chloride 
of fron. 

27th. The patient had to-day an accession of fever, is quite 
restless, with occasional opisthotonic convulsions; suspend the. 
iron and resume the strychnia in same dose three times a day. 
Milk toddy, broth. R.—Morph. sulph. gr. 4, hora somni. 

28th. The excitement of yesterday subsided. Nourishing 
diet; suspend medicine. 

29th. Comfortable; diet same. 

April 1. Again convalescent; diet as formerly. 

3d. Condition good; has had profuse perspiration. R.—Acid. 
sulph. aromat. gtt. x, ter in die; ale, nutritious diet. P.M. 
Though doing so well up to this morning, he had been kept in a 
state of nervous agitation all day by the minute cares and ex- 
treme solicitation of his mether, who is sometimes unable to 
restrain her grief. His father arrived at 4 P.M., ‘and though 
he did not at this time appear excited, in a few moments after- 
wards he fell in a paroxysm of convulsions, which continued, 
with short remissions till 9.30 P.M., and then yielded for about 
one hour. Mustard poultices were intermittently applied; cold 
to head, and his feet put into hot water; an enema of turpen- 
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tine was also given. The second paroxysm yielded at 2 A.M. 
next morning, and left him insensible. The pulse varied all 
night in force, frequency, and regularity. R.—'Tr. valerian 
f5ij, Brandy 5ss during the day. 

4th. Somewhat more tranquil up to noon, and partially re- 
stored to sensibility; pulse fuller. Repeated turpentine enema; 
wine freely; cold to head, and hot water to extremities con- 
tinued. At 6 P.M. had profuse black vomit, which kept up to 
the last. He expired at 8.30 P.M.. Itshould be remarked that 
this young man came from Middletown, Connecticut, and had a 
few weeks before convalesced from scarlet fever. His family . 
physician observed that this season all fevers in that place had 
a disposition to the typhus type, and I believe also said there 
were or had been spotted fevers there recently. He had been 
on board ship only a few days when taken sick. 

Case IV. D., midshipman, aged 16; born in Maine; was 
admitted March 29th. Was seized suddenly, and brought early 
from the school ship “ Constitution” to the town hospiial. Has 
headache, vertigo, and stupor; pulse thready ; ecchymotic spots 
upon lower limbs. R.—Strychnie 1-32 t. d.; blister to neck; 
wine. 

March 30. Stupor and vertigo less; pulse somewhat stronger 
and less frequent; fuller; tongue moist; headache still contin- 
ues. Brandy toddy, beef tea, and strychnie gr. 1-32. Toallay 
the nausea which has been very distressing —K,.—Tr. chloroform. 
comp. gtt. xxx. 

31st. Continues to improve; reaction complete; pulse in- 
creased in strength and less frequent; cephalic symptoms gone. 
Continue medicfhe and diet. 

April 1st. Partial opisthotonos occurred last evening, the 
strychnia was accordingly suspended. Pulse irregular and fee- 
ble, but brought up by the free use of brandy. 

2d. Opisthotonos relaxed during the night, but he was exces- 
sively restless until tranquilized by an opiate enema; continued 
to lie upon his face until morning; when he awoke he spoke but 
once, “it hurts,” and was turned over upon his back. Brand 
and stimulants were used freely without avail; he breathed his 
last at 9.10 A.M. 

Case V. G., midshipman, age 14; born in New York; ad- 
mitted to the sick list April 8, 1863. At half-past ten o’clock 
last night he complained of sore throat, and had some fever and 
headache. The weather was bad, and prevented his immediate 
removal to the Naval Hospital in town, so he was detained on 
board until morning, having taken, during the night, spt. ether 
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nit. When arrived at the hospital, he had stupor from which it 
was difficult to arouse him, but at these times he answered sen- 
sibly; headache; pulse thready, almost imperceptible; death- 
like pallor; extreme debility; arms and legs dotted with minute 
ecchymoses; and passed the urine and feces involuntarily, the 
latter profuse, black, and intensely fetid. Stimulants were ad- 
ministered from the moment of his arrival, ammonie carb., 
sherry undiluted, milk toddy, and sinapisms to abdomen and 
extremities; these remained on a half hour before reddening the 
skin. The pulse did not rise under treatment. At 10 A.M. 
began taking the following formula: .—Strychie gr. j; aque 
destil. f5iv; acid. sulph. aromat. q. 8 ft. sol. A tablespoonful 
every fourth hour. Also R.—Quiniz sulph. 5j; tr. cinchonze 
comp. f§ss; acid. sulph. aromat. q. s.; aquefSj. <A table- 
se every sixth hour. Frictions with tr. capsicum and 
chloroform to spine and surface. P.M. Had another evacua- 
tion, less profuse but of the same character as the first. Later 
in the evening some signs of reaction; pulse sensible to touch; 
great jactitation; pallor yielding, and there is even a tinge of 
redness on the cheeks; frictions kept up. 

April 9. After 2 A.M. this morning, the patient became 
furiously delirious, and died at 7.48 A.M. Frictions with hot 
water, &c., and the internal administration of stimulants were 
perseveringly followed up to the last moment. 

Case VI. T. T., midshipman, age 17; born in New Hamp- 
shire; was admitted April 13th, complaining of pain in the 
glans penis, and of passing blood; warm hip-bath, and cups to 
spine near kidneys were ordered. By.—Spts. ether. nit. £5} ter 
in die; pulv. Doveri gr. x, hora somni. 

April 14. No material change in his condition since yesterday. 
Continue treatment. 

15th. Heematuria much diminished, and is now laboring under 
severe catarrh; ordered magnesia 5j now; afterwards he was 
ordered quiniz sulph. gr. ij, ter in die, and five grs. of the pil. 
hydrarg. to be taken once during the day. 

16th. Improving a little; urine slight, tinged with blood‘ 
nausea and pains of a rheumatic character in extremities; con- 
tinue medicine as yesterday. ‘To relieve nausea, R,.—Tr. chlo- 
roform co. gtt. xxx, ter in die. 

17th. Bowels constipated; enema and R.—Hyd. chlor. mitis 
gr. v; pulv. rhei gr. x.—M. Urine somewhat discolored. Spt. 
zther. nit. and infus. lini. 

22d. Up to this time has improved; no blood in urine; gen- 
eral condition better; pulse stronger; bowels somewhat consti- 
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ted, for which was ordered a saline aperient; petechial spots 
oo appeared on arms and legs. 

23d. The parotid on left side has enlarged considerably. 
Apply unguent. iodinii. 1j.—Potass. iodidi gr. viij, tr. gentian 
comp. f3j, ter in die. 

24th. Enlargement of right parotid gland this morning; the 
left very large. Continue iodine externally and internally. 

25th. Both sides neck very much swollen, otherwise doing 
well. Continue medicine. . 

26th. Swelling declining on left side, and rather larger on 
the right; colicky pains sometimes severe. Omit iodide potass. 
R,.—Tr. chloroform comp. gtt. xl at once, and repeat this med- 
icine in doses of twenty drops pro re nata. 

29th. Tumor on left side pouting, and declining on the right. 
Continue potass. iodid. 

80th. Opened the abscess on left side at the angle of the jaw, 
and let out a large quantity of pus, with immediate relief. Ap- 
ply poultice, and continue medicine; supporting diet. 

May 1. Opened abscess on right side, and poulticed. 

2d. Both abscesses discharging profusely, and passed stools, 
tinged with blood, during the night. 2j.—Calomelanos gr. v, 
ol. ricini 3j; M.; also tr. chloroform comp. gtt. xxx, twice. 

8d. Bowels being loose last night, he took R.—Creta ppt. 
3j, pulv. Doveri 5ss, ft, chart. No. j, and then R.—Ext. nucis 
vom. gr. ij, _ opii gr. vj, M. et ft. in pill. No. vj. One every 
six hours. Diet supporting. 

Tth. Improving gradually, but his bowels keep rather loose, 
though the last two stools are natural. The abscesses are dis- 
charging less. Suspend all medicine, ordered one pint Scotch 
ale daily, and good nutritious diet. 

8th. Small stools and numerous. R.—Plumbi acet. gr. vj, 
puly. opii ij. M. ft. pil. viij. One every three hours; milk toddy, 
and warm diet. 

9th. Pulse small, and 140 in a minute; ecchymotic streaks ex- 
tending from both groins upwards upon the abdomen; discharge 
from abscess continues, and the diarrhoea is also frequent, but 
not large stools; these were checked for some hours by an enema 
of tannin. During the forenoon fell in heavy naps and snorin 
stertorously. Milk toddy, beef-tea, acid. nit. gtt. j, in eac 
draught of beef-tea. 

10th. Pulse 130; general appearance improved, though he is 
still very low. Supportingstreatment. P.M. R.—Pil. hyd, 


» We 
11th. No evacuation since 8 P.M. yesterday. The enema of 
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tannic acid has been repeated several times. Continue beef- 
tea and nitric acid, with other nourishment. 

12th. Has diarrhoea again to-day, but was promptly checked 
by enema and epiates. Passed the night pretty comfortably. 

13th. Pulse 100, and whole appearance indicating an improved 
condition of the patient, bowels loose; gave an enema after each 
evacuation. 

16th. The patient remained about same up to this evening, when 
he discharged a quantity of coagulated bluud from the bowels, 
and a general hemorrhagic disposition prevails. Continue to 
use nourishing and supporting aliments and stimulants. 

24th. The patient continued in this debilitated and uncertain 
condition until to-day; there now seems to be a decided im- 
provement; pulse 100, stronger and fuller. Continue same line 
of treatment. 

27th. Convalescent. Continue treatment. 

Cass VII. V., midshipman, age 15, born in California, was 
admitted April 30, complaining of sharp pain in the side, pleu- 
ritic in character; has had his feet wet; dry cups to side, ali 
bleeding, either local or general, being contraindicated. Apply 
a blister 6 in. by 6 in. over seat of pain. R.—Potass. et antim. 
tartrat. gr. }, every third hour. 

May 1. Febrile movement moderate. Dress blister; ecchy- 
motic spots upon legs and arms. R.—Spts. ether. nit. f5j, ter 
in die. 

4th. Up to yesterday has had fever at intervals, but to-day it 
has been constant; no delirium. R.—Quiniz sulph. gr. iij, bis 
in die, pulv. Doveri gr. viij, hora somni. No pain; the sputa 
tinged with blood. Continue quinia, effervescing draught, spts. 
eth. nit. 

5th. But little blood in sputa; little cough; pulse weak; 
complains of sharp pain at a certain point on the cesophagus, 
which makes him averse to swallowing. Suspend all medicine; 
give nourishing food in small quantities at a time, and frequently. 

6th. Swallows more easily. Continue diet. 

7th. Improved a little; pulse 60, and peculiar, with long 
intermissions; the pneumonia, of which there were physical 
signs, has yielded to the treatment pursued; little fever. Add 
to each draught of the beef-tea acid. nitric. gtt. j. 

10th. Less difficulty in swallowing; no fever; ecchymotic 
spots gone; little or no cough. Continue medicines. 

14th. Up and out of doors; has been taking following for- 
mula: R.—Quiniz sulph. gr. xvi; tr. gentianze comp. f3j; aque 
{Siij.—_M. A tablespoonful every third hour. 
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Causes of the Fever.—It was suggested a long time ago, by 
some of the New England physicians, that spotted fever re- 
sulted from the use of spurred rye, but this opinion was mani- 
festly untenable, inasmuch as the disease prevailed among those 
against whom no such a cause could be operating. In a short 
time it became a settled opinion that its prevalence, like other 
epidemics, depended upon a peculiar state of the atmosphere, 
and the pre-disposition of the people being favorable to its ope- 
ration. Yet they recognized as exciting causes intemperance, 
exposure to cold and wet, fatigue, anxiety of mind, and fears. 
So great is the latter an exciting cause, that Thacher remarks, 
“that the most fatal consequences have been known to result 
from the influence of horror and fear. The terrific name spotted 
fever, or cold plague, its well known fatality, the tolling of 
bells, its frightful visage, the weeds of mourning, and the tears 
of sorrow, wonderfully conspire to induce a morbid state of the 
system favorable to the reception of the disease, and tend more 
immediately, perhaps, than any other causes to multiply the in- 
stance of mortality.”” The disease is recognized by all not to 
be contagious, and the epidemic at Newport showed not the 
slightest disposition to spread. 

tts Duration.—In some cases the disease produces death in 
five or six hours, in others runs on for three or four weeks be- 
fore a fatal termination. Case III. appeared to have died after 
seeming convalescence had been established. The greatest 
number die on the third and fourth days. In mild cases conva- 
lescence may be established on the third day, and, indeed, some 
extremely bad ones mend rapidly from that period. Dr. Miner 
states that in many of those cases which were neglected or 
treated with evacuants, a peculiar and usually irreparable sink- 
ing and exhaustion occurred on the third, fifth, or more commonly 
on the seventh day. 

Age and Sex.—All classes, sexes, and ages, from one year to 
seventy, are its indiscriminate victims, though I am unable to 
find any reliable statistical matter bearing upon these points, in 
the works of those who have generally made these statements; 
indeed, we are led to believe that the rich and the poor, those 
living in sparely inhabited districts, and those in towns and 
cities; those in densely crowded houses, and those in large, airy 
mansions, were alike subjects of the disease. Locality may 
have some influence upon it, for in the early epidemics the 
disease affected more particularly and more fatally the inland 
towns of New England, while those on the sea coast escaped, or 
had it in some milder form. 
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Mortality—In New England the horror of the ravages of 
yellow fever had scarcely abated before spotted fever made its 
appearance, and was not less malignant and deadly than its 
predecessor. Prevailing more or less extensively in the inte- 
rior of the country, and on the seaboard during the cold and damp 
months of winter and spring, this fever in some places on its 
first appearance was fatal to more than half those attacked; in 
other seasons and places the mortality was less, and under favor- 
able circumstances only one in thirty or forty died. In New- 
port more than half died, and in Philadelphia and its environing 
towns, one out of every four or five cases proved fatal. 

It appears that the mode of treatment has a vast deal to do 
with the result of this disease, for Dr. Miner mentions that two 
physicians, in the year 1823, had charge of 360 cases, of whom 
only twelve died, six adults and six children. 

However, the mortality of the disease will vary with the sea- 
son and locality, and observe the law of other epidemics in being 
more fatal at the beginning than at the latter periods of its epi- 
demic occurrence. We might add this additional reason, when 
so much depends upon the prompt and energetic treatment of 
the fever, of its greater mortality during last winter than during 
the winter of 1823, the want of a sufficient acquaintance with 
its nature and treatment by the present generation of physicians, 
for to them it was a new disease, an unknown emanation from 
the box of Pandora. 

Anatomical Lesions.—Unlike some of the essential fevers, 
this affection does not present any characteristic lesions, but 
simply such as result from an altered integrity of the blood, char- 
acterized by a disposition to escape from its vessels. In those 
cases examined from 1813 to 1816, the brain and its meninges 
were always found congested, effusion of serum into the ventri- 
cles and subarachnoid spaces. One author states he met with 
coagulable lymph in the lateral ventricles. Changes in the 
heart, pericardium, lungs, and pleura, indicating generally pas- 
sive congestions, subserous effusions of blood in patches of small 
extent, occasionally inflammation. The stomach showed sub- 
mucous spots of the same character, and contained black vomit 
or such fluid as noted in Case III. No autopsic examinations, 
were had in the Newport cases, and thus much valuable informa- 
tion was lost. It might be well to observe here, that the medi- 
cal officer.in the Navy has much opposition to encounter in the 
pursuit of post mortem investigations, springing, in many cases, 
from deplorable superstition on the part of the sailor, and not 
unfrequently from the prejudices and narrow-minded develop- 
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ments of officers, more particularly those of the old school, 
whose travel and experience would seem to have circumscribed 
instead of expanding their liberality and common sense. 

Diagnosis.—When this disease first broke out on the practice- 
ship Constitution, the first case caused some speculation and 
surmise as to its nature, but the correct diagnosis was readily 
arrived at in the second case. Dr. Miner truly observes, that 
“there may be with the inexperienced some hesitation as to the 
nature and-name of the complaint; but upon the whole there is 
less liability to mistake than in the diagnosis of any other acute 
fever with which we are in the habit of meeting in the ordinary 
course of practice. Dysentery, cholera, cynanche, catarrh, 
cough, pneumonia, measles, rheumatism, gout, and even com- 
mon typhus are often complicated with it; yet there is always 
some prominent symptom by which it may be determined when 
the general affection is that of typhus syncopalis” (spotted 
fever. 

The suddenness of its attacks, the prominent severe headache 
and pain in the limbs, from the very beginning, with delirium, 
stupor, and coma, and the occurrence in two or three days of 
an eruption, mark it at once as peculiar and distinct from the 
few diseases with which it could only be possible to mistake it. 
The countenance is expressive of extreme suffering and anxiety, 
and in some cases of a dull, sallow hue, quite characteristic. tt 
will be seen that in some of the cases above detailed, soreness 
of the throat was a prominent symptom, and this might lead one 
in the beginning of the affection to prognosticate scarlet fever, 
but the latter has an altogether different course, with an exan- 
them quite distinct from the ecchymoses of spotted fever. 

Dr. Palmer was inclined to regard his first case as typhoid 
fever, but the rapid course of the disease, the early and peculiar 
eruption upon the skin, and — character of the delirium, 
so different from typhoid, led him to correct his diagnosis to 
petechial fever immediately. 

I heard of a medical gentleman who felt quite sure the first 
case of spotted fever, that came under his care, was one of 
small-pox. 

Prognosis.—The prognosis in this malady should always be 
guarded, and its epidemic character as to malignancy, and 
its secondary complications always kept in view. From the 
histories of the New England epidemics it appears that in those 
seasons when the disease showed grave cerebral complications 
more prominently, the prognosis was bad, and, on the other 
hand, it was more promising when only the organs of the chest 
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and abdomen seemed to bear the brunt of the attack. In the 
first class of cases some of the patients were comatose almost 
from the very inception of the fever, and required speedy and 
active treatment to afford them even a chance of life. Miner 
describes a peculiar kind of thoracic functional derangement, 
irregular in character, ‘the inspiration occurring only at inter- 
vals of several seconds, and being usually long and full, while 
the expirations were sc short that the breath was parted with 
instantaneously. ‘This condition, in combination with sinking, 
was often the first warning of danger in the insidious cases, and 
it was almost invariably irremediable.” 

Those patients who escape to the third or fourth day, with 
proper treatment, have encouraging chances of recovery. 

Treatment.—In the treatment of this disease most all expe- 
rienced physicians avoid blood-letting, and some condemn it in 
all cases. Dr. Page says that in the year 1816 he attended 220 
cases of spotted fever, and bled but once to the extent of 8 or 
‘10 ounces—a robust man, and even it might, in this instance, 
have been avoided. Dr. Miner holds nearly the same language, 
and states, ‘‘it should be observed as a rule to avoid anything 
that might tend to waste the vital powers. Evacuations, if co- 
pious, invariably render the mild cases severe, and the severe 
ones fatal. Probably more than three-quarters of the fatal 
cases were the consequence of spontaneous or factitious purging 
or vomiting.”’ 

Not one of the Newport cases could have been bled without 
dangerous, if not fatal, results 

Purgatives.—All energetic purgatives are likewise condemned, 
and one of the authors who has given the clearest account of 
the therapeutics of this disease, objects to the use of these med- 
icines altogether until after the third day, when the mildest of 
them may be employed, as castor oil, rhubarb, &c., and along 
with a host of other practitioners, speaks highly of an injection 
of milk, salt, and sugar. Some patients were known to have 
died while under the operation of a dose of calomel and jalap. 

Emetics.—Emetics of ipecac and sulphate of copper engaged 
the confidence of most practitioners when there was ‘a foul 
state of the stomach.”’ 

Epispastics.—This class of remedies always ranked high as 
therapeutical means in the treatment of this malady, and were 
always ordered early in the disease, and as near the part most 
affected as possible; and in order to obtain these speedy good 
effects, the skin should first be excited by friction with strong 
tincture of cantharides—“so highly beneficial are these effects,” 
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says Dr. Thacher, “that blisters ought to be applied in suc- 





cession to the head and chest until the most effectual relief be - 


obtained. In every case of considerable violence the head 
should be immediately shaved, and cold water and vinegar ap- 
plied, while the back of the neck and temples are vesicated.”’ 

Opium.—Dr. Miner speaks of this drug as almost a specific, 
and I cannot do better than quote his own language: “A few 
cases imperiously required half an ounce of the tincture of opium 
in an hour, or half a drachm in substance in the course of 
twelve hours, before urgent symptoms could be controlled; and 
even some cases required a drachm in the same time. All those 
patients whose symptoms were promptly met with opium invari- 
ably recovered.” 

Arsenic, in the form of Fowler’s solution, acquired through- 
out New England, where the disease most prevailed, considerable 
reputation, and the most experienced physicians agreed in their 
expressions of confidence in its superior efficacy. The dose 
recommended was four to six drops every four or six hours, un- 
til its effects upon the system became evident by a peculiar 
sensation about the eyes. 

Strychnia.—Dr. James C. Palmer, U.S.N., used, as he be- 
lieves with great advantage, strychnia, beginning with the ar- 
ticle early in the disease, and it will be seen that most of the 
cases above detailed were thus treated. Care should be taken 
that we should not confound the tetanic movements, a phenom- 
enon of the disease, with those, the result of strychnia. I am 
inclined to think that the good effects attributable to%that drug 
in the above cases resulted more from the quinia used in com- 
bination with it, and the stimulants employed at the same time. ' 

Stimulants.—We come now to the most important class of 
remedies in the treatment of spotted fever, and those which 
bring us unmistakably, immediately good results, saving patients 
from certain and impending collapse. Stimulants are applied 
in the usual manner externally, hot bricks, bags of sand, hot 
foot-baths, &c., billets of wood heated and applied to different 
parts of the patient’s body placed between blankets. Frictions 
of the whole body with sweet oil have been highly recom- 
mended. 

Among the milder internal stimulants we have hot tees made 
of sage, origanum, pennyroyal, peppermint, and the dwarf yew; 
more active than these, the volatile oils, particularly the oil of 
turpentine, both by the stomach and rectum. pat 

Brandy and camphor form an excellent combination. Dr. 
Hall relates the case of a young married lady who was attacked 
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by spotted fever after her first lying-in, and had mild delirium, 
which soon rose to the most violent fit of distraction, with su- 
pervening coma. In one hour 40 grains of camphor, and 180 
drops of laudanum were given to her; and in the following three 
hours she took 400 drops more, a bottle of Madeira wine, 
and some brandy; immediately after whfch she began to mend, 
and gradually recovered, contrary to the expectations of all her 
friends. In another case, where coma had set in, he gave in six 
hours 500 drops of laudanum with a quart of wine, and nearly 
as much brandy; the patient recovered. 

Quinia and bark were almost always administered towards the 
end of the disease, and followed up, when convalescence was 
established, by beef, mutton, and chicken. 

I cannot do better than finish this summary of treatment by 
the observation of Dr. Hall: “That no disease requires more 
careful nursing, and perhaps none is more liable to relapses, and 
when severe relapses do occur, they are frequently dangerous, 
and often fatal; but are to be treated as new cases.” 
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ON THE BRAIN OF A BUSHWOMAN. 





By JOHN MARSHALL, F.R.S., Surgeon to University College Hospital. 





The Bushwoman was aged, and about 5 feet high—unusual 
for her rate. 

The form of cranium is a long narrow ovoid—less dolicho- 
cephalic, however, than the negro skull; the face is high- 
cheeked, and the nose verysmall and flattened. The frontal 
sinuses are absent, and the walls of the cranium are thick—so 
thick that its internal capacity is less than would be expected 
from its outward form and size, being equal to 85 oz. av. of 
water, or 60.64 cubic inches, which, for the height of the Bush- 
woman’s body, is decidedly, but not very small. 

The actual weight of the preserved encephalon proved to be 
21.77 oz. av., which would probably represent, as the author 
shows, 31.5 oz. for the weight of the recent brain enclosed in 
its membranes. Allowance being made for the height of the 
body, this is less by 8.5 oz. than the average weight of the 
brains of European females of the same age, as estimated from 
the Tables of Dr. Boyd, published in the Philosophical Transac- 
tions for 1861. 

The cerebrum proper probably weighed, in its recent state, 
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27.25 oz., the cerebellum 3.45 oz., and the pons with the me- 
dulla oblongata .8 oz. 

The ratio of the cerebrum to the cerebellum was as usual, 
7.7 to 1; that of the cerebrum to the body was probably as 1 
to 52, and that of the cerebellum to the body as 1 to 418, in- 
stead of the usual ratios of 1 to 41, and 1 to 328. 

An examination of the general form of the cerebrum shows 
that it is small, but long—defective in width, and espetially in 
height. Its outlines and surfaces are angular and flat, instead 
of rounded and full. The frontal region is very narrow, shal- 
low, much excavated below, and compressed latterally near the 
entrance of the Sylvian fissure. The parietal region is low, 
but prominent latterally; the occipital region is long, but defec- 
tive in height; and the temporal region is long, but narrow. 

The cerebrum overlaps the cerebellum by .5 inch, which is as 
great an absolute overlap as is usual in European brains, but 
less relatively to the length of the brain, which is very long in 
the Bushwoman. 

The fissures, lobes, and convolutions are then described at: 
length, and compared with those of the ordinary European 
brain, with those of the Hottentot Venus’s brain figured by 
Gratiolet, and with those of the young Chimpanzee. It is im- 
possible to give in an abstract even an outline of the facts 
recorded in this part of the paper. 

The general result of the inquiry is to show that the fissures 
are rather more complex than in the brain of the Hottentot 
Venus, but much less so than in the European. They are 
rather more complex on the left than on the right side of the 
brain. They are widely separated from those of the Ape’s 
brain. 

The author concludes—1. That all the convolutions proper 
to man are present, but, as compared with the European brain, 
are much more simple, and less marked with secondary sulci. 
The greatest deficiency is in the occipital and orbital convolu- 
tions. 

2. That the convolutions, taken generally, are rather more 
complex than those represented in Gratiolet’s figure of the Hot- 
tentot Venus’s brain, which may be partly due to the oblitera- 
tion of details in the latter during its long period of preservation. 

3 & 4. That the resemblance between the Bushwoman’s brain 
and the Hottentot Venus’s brain is sufficient to justify the con- 
clusion that the latter was not an idiot, or a defectively de- 
veloped individual; but both brains, as compared with the 
European, have an infantile simplicity, characteristic partly of 
sex, but chiefly of race. 
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5. That the convolutions being more simple, can be more 
easily traced and compared on the two sides than usual, but still 
show abundant evidences of the asymmetry characteristic of 
man. 

6. That there is a greater difference between the Bushwo- 
man’s cerebrum and the highest Ape’s cerebrum than between 
it and the European cerebrum; but a less specific difference be- 
tween it and the European than between the Chimpanzee and 
the Orang; and, of course, much less than between the highest 
and lowest Quadrumanous brains. There is, however, less dif- 
ference between the Bushwoman and the highest Ape than be- 
tween the latter and the lowest Quadrumanous animal. 

7. The general results, the author thinks, justify the expect- 
ation that characteristic differences of degree of cerebral devel- 
opment may hereafter be found in the several leading races of 
mankind. 

The author then proceeds to describe the color and relative 
proportions of the grey and white substance, the commissures, 
ventricles, and ganglionic masses. 

The commissural fibres of the corpus callosum are very defi- 
cient in the Bushwoman; and the other commissures are also 
small. ‘The body and anterior cornu of the lateral ventricle are 
also small; but the potserior cornu and its contained parts are 
very large. 

In the cerebellum, the median parts appear to be somewhat 
less developed than the hemispheres. Its transverse commis- 
sural fibres are more largely developed than the same system of 
fibres in the European brain; the Chimpanzee standing, in this 
respect, still lower. The laminz of the cerebellum are even 
more numerous than in the European specimen with which the 
Bushwoman’s brain was compared. ‘The cerebellum seems to 
be more perfectly developed than the cerebrum.—Boston Med- 
ical and Surgical Journal. 
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DISEASE TERMED “BLACK LEG,’ AMONG THE 
OTTAWA LUMBERMEN. 








Dr. J. O. Grant describes (Med. Times and Gaz., Dec. 26, 
1863) a disease of this name prevalent among Ottawa lumber- 
men. 

‘“‘In one shanty,” he states, “twenty-five men out of thirty- 
six were attacked with this disease, and, from ascertained facts, 
the great proportion of the cases were developed as follows:— 
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Slight pains in the extremities, particularly about the ankle 
joints and posterior parts of the legs. After a few days, in se- 
vere cases, the pain is liable to extend to the arms and shoulder 
joints. The integument of the legs is first observed to change 
color, passing from a somewhat yellow to a deep venous hue, in 
large patches, almost approaching to a black (hence the term.) 
The legs and the arms are liable to swell, particularly the 
former. Frequently, two or three weeks before any constant 
pain is complained of, or change of color takes place, the limbs 
move sluggishly in response to the will, and considerable sore- 
ness is experienced upon pressure. Abrasion of the integument 
is followed by a sero-sanguinolent discharge; and, if much irri- 
tated, is liable to inflammation, partaking of the asthenic char- 
acter. ‘The limbs are said to be almost free from pain when 
immersed in water during the spring season rafting; but after- 
wards they become hard, painful, and stiff. The gums are 
frequently observed swollen and spongy for some weeks before 
the limbs become painful. Bowels usually regular, and urine 
voided in normal quantity. Sleep restless. Many of the men 
were subject to headache, giddiness, loss of appetite, and swell- 
ing of the eyelids; also, at times, to a peculiar sensation, as if 
the head had attained enormous dimensions. During the month 
of April the great proportion of these cases became most marked, 
and, under judicious treatment, rarely extended over a period 
of four weeks before convalescence was established. It was not 
an unfrequent circumstance to observe, amongst those who were 
exposed to the same dietary influence, attacks of acute rheu- 
matism, as well as nyctalopia, beth of which readily yielded 
to rest and regimen, in conjunction with mild medicinal agents. 
Whenever nyctalopia is detected by the experienced lumberer, 
fresh milk is administered largely, when obtainable, which has 
a most speedy and salutary influerice, the retina recovering its 
tone in the space of a few days. 

“This disease, from its particulars, appears to class with 
scorbutus, being from all appearances an aggravated variety, 
resulting not alone from a sameness of diet, but also from the 
influence of nitrate of potash upon the blood. This salt is 
largely used by the packers to preserve the pork in the summer 
season. During the early lumbering operations, twenty-five or 
thirty years ago, on the rivers Ottawa and Gatineau, the occur- 
rence of this disease was very frequent, owing in a great meas- 
ure to the extensive use of this salt of potash. The trade and 
experienced packers, being aware of these facts, now have re- 
course to this material only in moderation, an excess not being 
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necessary to prevent putrefaction taking place, in consequence 
of which this disease is now seldom observed. Dr. Garrold 
states (Monthly Journal of Medical Science, January, 1848), 
that from an examination of the composition of the food, etc., 
etc., he was led to the conclusion that the absence of potash 
was the cause of scurvy. Notwithstanding the accuracy of 
these observations, it is a fact well tested through a process of 
years, that when any excess of nitrate of potash is used to pre- 
serve the staple article of diet, pork, this scorbutic black leg is 
liable to be developed.” 


QS > $$ 


INTERNAL ADMINISTRATION OF BELLADONNA IN 
CASES OF SEVERE BURN. 


Experimental physiologists have recommended belladonna for 
use in the treatment of burns, in the belief that it diminishes 
that state of the nervous functions under which reflex inflamma- 
tions are likely to be originated. They assert, on the other hand, 
that of all remedies opium is the one most powerful in in- 
creasing this peculiar state, and that it ought consequently to 
be avoided. In clinical practice, however, we believe that this 
opinion is wholly disregarded, and that opium is the form of an- 
odyne most commonly resorted to in these cases. Yet it is 
generally suspected that the causes of death after burns are, in 
a majority of instances, connected with reflex inflammations, 
e. g., ulcers of the intestine, pneumonia, &c. In a series of 
cases under Mr. Hutchinson’s care in the London Hospital dur- 
ing the last six months, the belladonna treatment has been tried. 
In some remarks at the bedside of a patient the other day, Mr. 
Hutchinson stated that he considered the general results to have 
been fairly satisfactory. He adverted to the extreme difficulty of 
forming 4 trustworthy conclusion on such a matter, since these 
cases are, in their nature, never stationary, but always tend 
either to improvement or the reverse, and often with great rapid- 
ity. If, therefore, the remedy were commenced when the pa- 
tient was very ill, it might chance to be just at the time when 
the improvement was about to set in; and if, on the other hand, 
the patient got worse, it might fairly be alleged that the rem- 
edy was used too late. If, on the other hand, we should give 
it in cases in which, as yet, no serious symptoms had appeared, 
we might again be much led astray, since a great majority of 
burn cases do well without any special plan of medication. 
Mr. Hutchinson stated that the cases in which the remedy had 
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seemed to be most useful, were those of children in whom gen- 
eral febrile symptoms, attended with restlessness, loss of appe- 
tite, &c., had set in without any local complications. In several 
of these, there could be no mistake that the feverish state had 
passed away quickly,and very satisfactorily under the use of 
belladonna. In no cases had he witnessed any ill results. If 
the burn itself was very painful, and the patient unable to get 
sleep on account of the pain, then the belladonna seemed com- 
paratively inefficacious to procure ease, and morphia was far 
more efficient. Asa rule, no opium had been given to the cases 
treated by belladonna; but in a few, and those chiefly in adults, 
it had been found requisite to give an occasional night dose. 
Possibly more benefit might have been obtained had the ad- 
ministration of the belladonna been pushed to larger doses. 
The usual dose given had been a third of a grain three times a 
day. In speaking of the less frequent results of burns, Mr. 
Hutchinson mentioned a recent case in which acute inflamma- 
tion of one hip-joint, followed rapidly by dislocation, had oc- 
curred in a child who had been severely burnt on the arm and 
chest. He was in doubt whether to regard it as a reflex in- 
flammation, or as a consequence of pyeemia.—Med. Times and 
Gazette, Jan. 2, 1864. 


a pe 
SARRACENIA PURPUREA IN VARIOLA. 
By NOAH C. LEVINGS, M.D., of New York. 


During the last month (January), I had the fortune to have 
under my care four children, in one family, sick with variola. 
Considering this to be an unusually favorable opportunity to 
decide upon the merits of the sarracenia as a “specific” for 
this disease (the children never having been vaccinated), I ob- 
tained the contused root of the sarracenia purpurea direct from 
Major Lane, of Halifax, the putative father of the “specific.” 
I also requested Dr. Jacobi, of this city, to see the cases until 
their termination, independently of myself, and then to give 
me his opinion on the remedy. 

The following is the history of the cases:—The first one, a 
boy, three years of age, unvaccinated, commenced, Tuesday 
morning, Jan. 12th, to complain with the usual symptoms ‘of 
variola. On Thursday, the third day, the eruption appeared. 
We concluded to allow the disease to get under full head befor+ 
commencing the use of the “specific.” So, upon Monday at 
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ternoon, the infusion of sarracenia purpurea, an ounce to the 
pint, was given according to published directions, that being the 
fifth day of the eruption, which was now distinctly pustular. 
The following afternoon, twenty-four hours after commencing 
the remedy, there was no increased flow of urine, no flattening 
nor shrivelling of the pustules, as we expected. Wednesday, 
the seventh day, no change in the symptoms or eruption, except 
a lessened fever, fuller pustules, and the central depression more 
positive. The eighth day, of course, the pustules began to 
scab, and some to break and crust. By the tenth day one-half 
the scabs on the face had fallen off; but on the trunk and limbs 
the peculiar pustules were advancing through their usual course 
without at all being modified by the medicine. 

The second case, a boy of eight years, unvaccinated, taking 
the disease three days later than his brother, went through ex- 
actly the course of unmodified small-pox. 

We have the same history for the third case, an infant of 
seven months, the eruption being preceded by convulsions, and 
no modification of the disease or symptoms, though adminis- 
tering the medicine from the commencement. 

In each of these three cases the pustules went through the 
invariable course, being on the trunk three, and on the limbs 
six days later than on the face. 

The fourth case, a sister of the others, ten years old, whom 
I vaccinated, the vaccination taking the precedent of the variola 
by two days, was changed to a very mild case of varioloid, hav- 
ing but eight or ten pustules on the face. This one was about 
the house each day, and had no medicine. 

Presuming to know the natural course of variola, and having 
three cases neither modified, nor the sequence of the symptoms 
altered by the free use of the infusion of sarracenia purpurea, 
Dr. Jacobi and myself consider the sarracenia as without any 
medicinal virtue whatever in shortening the period of varialo, 
or “causing the pustules to wither or fall off’’ before the eighth 
day. 


Droveut In THE West InpIEs.—A drought of more than 
twelve months’ duration in the West Indies has caused much 
suffering and disease to the inhabitants; no rain having fallen 
in ateheos and other islands of the Antilles since August 
16th, 1862. The mortality among the white population has 
been very great. 





Editorial. 


Iut1no1s State Mepica Socrety.—The next regular An- 
nual Meeting of the Illinois State Medical Society will be held 
in Chicago, commencing on the first Tuesday of May next. We 
anticipate a full attendance and profitable meeting on that oc- 
casion. 


Cutcago MepicaL CoLLEGE COMMENCEMENT.—The Fifth An- 
nual Commencement of the Chicago Medical College—Medical 
Department of Lind University—will be held on the evening 
of the first Tuesday in*March next. 


Books AND PAMPHLETS.—Several of both have been re- 
ceived, and will be duly noticed in our next number. 


SARRACENIA PURPUREA IN SMALL-Pox.—In another part of 
this number we publish the result of the experience of Dr. N. 
C. Levings, in the use of this article. We have also used it in 
several cases. In the majority of them we could not perceive 
that it had any effect whatever. In one case, of a young man 
who supposed he had been well protected by vaccination, but on 
whom the variolous eruption made its appearance so thick as to 
indicate a severe form of the disease, we gave the infusion of 
the Sarracenia freely, and the entire eruption proved abortive, 
drying up completely about the fifth day without suppurating. 
No doubt such occurrences have been noticed by others, even 
where the Sarracenia has not been used, and hence they must 
be regarded as purely accidental. 


COMMENCEMENT IN RusH MeEpicaL CoLLEaE.—The com’ 
mencement exercises of the twenty-first annual course of lec- 
tures in Rush Medical College were held on Wednesday 
evening, the 27th ult., on which occasion seventy-nine gentle- 
men received the Degree of Doctor of Medicine. Prof. Brain- 
ard, President of the Faculty, conferred the degrees, presenting 
each graduate with his diploma.—Chicago Medical Journal. 
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Sratistics oF Mortality In Cuicaco.—As some of our 
readers may have seen the pretended tables of mortality pub- 
lished in the daily papers of this city once a month, we insert 
the following communication, sent by the Chicago Medical So- 
ciety to the Mayor and Council, for the purpose of relieving the 
profession of the city from any responsibility for the imper- 
fections and absurdities of these tables. The communication 
was received in the Council and referred to the Judiciary Com- 
mittee, with a fair prospect of having better regulations for the 
future :— 


To the Mayor and Council of Chicago:— 


The Chicago Medical Society would respectfully call your 
attention to the defective method of obtaining and recording the 
statistics of mortality in this city, which has been adopted for 
several years past. 

It is justly considered one of the most important duties of 
every municipal government to ascertain and remove, as far as 
practicable, all causes of disease and death in the community un- 
der its jurisdiction. 

In the work of ferreting out the causes of disease in any given 
city or community, a correct record of mortality, setting forth 
the age, sex, nativity, and place of residence, with the immedi- 
ate cause of death in each case, is indispensably necessary. 
Such a record in this city would enable the medical faculty and 
the Health Department to determine at all times, not only the 
total number of deaths, but the precise streets and wards in 
which they occurred, the class of people suffering most, and the 
nature of the diseases giving rise to the mortality. These facts 
being ascertained, a comparison of the sanitary condition of the 
streets and wards furnishing the highest ratio of mortality with 
that of the more healthy districts, would quickly show the causes 
acting injuriously upon the health of the people, and how far 
they were capable of removal. 

For the purpose of furnishing such a record of mectaling as 
we have here suggested, the framers of the present city charter 
and ordinances made the following provisions, viz. :— 


“Sec. 12. It shall be the duty of the City Sexton to keep a 
record of all interments which may be made in the city: stating 
the name, age, and disease, or other cause, and date of death, 
the Division in which the deceased resided, and when practica- 
ble, the place of birth. A transcript of said record shall be 





1864.] Editorial. 109 


filed by the Sexton in the City Clerk’s office for record, at least 
once a month; and when required, he shall cause the same to 
be published. 

“Sec. 13. For the more effectual execution of the foregoing 
section, it shall be the duty of the attending physician, on the 
demise of his patient, to grant a certificate to the sexton in at- 
tendance, on application, setting forth the particulars above 
specified. Said certificate shall be delivered previous to inter- 
ment, to the City Sexton by the sexton in attendance. And in 
all’ cases where no physician, shall have been in attendance, or 
where the attending physician shall neglect or refuse to grant 
such certificate, or cannot be found, it shall be the duty of the 
sexton to ascertain and report in writing to the City Sexton, 
previous to interment, the several particulars aforesaid, and the 
name of any physician who shall refuse or neglect to grant said 
certificate. If any sexton or physician shall fail to comply with 
any provision hereof, he shall be subject to a penalty of five 
dollars for every offence. Every person shall be deemed a sex- 
ton who shall officiate as such at any funeral. The City Sexton 
is hereby authorized to ‘procure suitable blanks for the use of 
physicians and sextons, and furnish the same gratis.” 

With one exception, these provisions are sufficient, if correctly 
executed according to their plain intent and meaning, for all the 
purposes desired. The exception to which we allude, has refer- 
ence to the locality of each death. The law as it now stands 
requires only the specification of the “Division” of the city in 
which it occurred. With the present extended limits of the 
city this is too vague to be of any practical utility. Every cer- 
tificate of death should state the street and number, or if no 
number exists, the street with the name of the nearest street 
crossing it. Such an amendment would enable the Health Offi- 
cer at all times to determine the precise district or neighborhood 
in which any unusual mortality was occurring. 

Knowing fully the paramount importance of this subject, to 
the welfare and prosperity of the city, we earnestly ask your 
‘attention to the amendment here proposed, and then to a rigid 

and faithful enforcement of all the provisions of the law. The 
record of mortality as it has been kept in this city for five or 
six years past, is entirely worthless, except in relation to the 
gross mortality of the city. We are aware that for some time 
past a tabulated monthly statement has been published, pretend- 
ing to set forth not only the gross mortality for the month, but 
also the causes of death. The undertakers and sextons, instead 
of procuring reliable certificates, in accordance with the law, 
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from the attending physicians, simply gather from the family or 
neighbors some pretended cause of death, insert it in the certi- 
ficate themselves, and return it for registry. So true is this 
that not a single member of this Society has been called on for 
a certificate of death twice a year for the last five years. Of 
course certificates made up in the manner here indicated are 
mere inventions; and the tabular statements founded on them 
and published, are so grossly absurd as to be a disgrace to the 
Health Department of the city. That we do not exaggerate 
will be apparent by a reference to any of the published tables. 
Take, for instance, the most recent statement, which professes 
to include the causes of death for the year 1863. There we 
have six deaths ascribed to ‘abscess;’’ but in what part of the 
body is not stated. Thirty-four are ascribed to “accident;” 
yet further along in the table, twenty-nine more are recorded as 
having been “killed,” and fifty-five “drowned.” Forty-four 
are said to have died of “decline;” but, whether this means 
that they died because they ‘‘declined”’ to live any longer, or 
because they had consumption, it i8 not possible to determine. 
Seven died of ‘“‘fever,”’ and twenty-one of “fits,” but what kind 
of fever or fits is not stated. Seven died from “lung disease,” 
five because they were ‘“‘nervous,” one hundred and eighty-six 
from “teething,” &c., &c. It is needless to repeat that such 
tables are not only valueless, but they are subjects of jest and 
ridicule, both at home and abroad. ‘The faults of these tables 
are not to be ascribed to the Health Officer, who nominally re- 

orts them, but to the sextons who manufacture certificates of 
death, instead of procuring them from physicians, as the law 
requires. To correct the evils and negligence so manifest in 
this important department of our city affairs, we earnestly ask 

our attention to the following propositions :— 

Ist. Amend section 12 of revised ordinances, relating to the 
Health Department, by striking out the word “division,’’ and in- 
seting in its place the words ‘‘street, number, and ward.” 

2d. Adopt such measures as will insure the faithful execution 
of all the provisions of the law in relation to the procurement 
of proper certificates, their prompt return to the proper officer, 
and their regular tabulation and publication. 

N. S. Davis, Chairman of Committee. 


Tue Chair of Chemistry at Berlin, also that at Bonn; have 
been offered to Dr. Hoffman, of London. The University of 
Bonn propose to place £20,000 at his disposal for the estab- 
lishment of a laboratory. 





1864.] Editorial. ’ 111 


STATE BOARD OF ‘EXAMINERS FOR THE DEGREE 
OF DOCTOR IN MEDICINE. 


We are gratified to see that the initiative in this measure has 
been taken by the Faculty of the Buffalo Medical College, and 
most earnestly hope it may cause the adoption, in tangi- 
ble form, of the measure, which if carried out will do more 
for the elevation of the profession than any other reform which 
could be suggested. 

At the Annual Meeting of the New York State Medical So- 
ciety, now being held in Albany, the following was presented, 
and on motion adopted :— 


University oF Burrato, Mepicat DEPARTMENT. 


On motion of Prof. Chas. A. Lee, seconded by Prof. James 
P. White, it was 

Resolved, That the New York State Medical Society be re- 
quested to appoint a committee to consider the expediency of, 
and to report a plan for, the appointment of a State Board of 
Examiners for the degree of Doctor of Medicine, and to report 
at the next meeting of the Society. , 

Resolved, That the same committee be instructed to bring the 
subject before the next meeting of the American Medical Asso- 
ciation, and that the delegates of this Society be instructed to 
urge the general adoption of the same plan in other States of 
the Union. Carried unanimously. 

THos. F. Rocnester, Chairman. 

SanrorD EastMAn, Dean of the Faculty. 

Buffalo, Feb. 2d, 1863. 


This is certainly an effort in the right direction, and is ex- 
ceedingly creditable to the institution suggesting it. When the 
graduation of students in medicine is wholly separated from the 
duty of teaching, and an impartial Board of Examiners shall 
decide who shall, and who shall not receive the degree of Doc- 
tor in Medicine, very much will be accomplished for the eleva- 
tion and advancement of the profession. It is striking at the 
very root of a great evil, and will meet with opposition; indeed, 
we have no doubt it will be overwhelmed in the almost unani- 
mous opposition which it will meet from the various institutions 
now empowered to grant diplomas. It is a measure that Medi- 
cal Colleges, as such, cannot at present afford to favor, though 
the Professors are more fully sensible of its importance than 
any other individuals. There is no doubt that an impartial 
Board of Examiners would reject, as unprepared for the 
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duties of the medical profession, from one-quarter to one-third 
of the young men who, under the present system of graduation, 
are yearly admitted to the practice of medicine. This we be- 
lieve to be true, and to be more or less applicable to all places 
in this country where young men are taught the primary 
branches of medical knowledge, and graduate, after ‘three 
years’ study, and two full courses of lectures, the last at this 
institution.”’ The State Examiners should receive compensa- 
tion only from the State; should be disconnected from all 
schools of instruction; should, in a word, be wholly impartial. 

It has been claimed that the same was accomplished by the 
appointment of Curators, who are invited to attend the exam- 
ination of the students and vote upon their qualifications; and 
this does appear quite satisfactory, while in reality it accom- 
plishes nothing. Whoever notices the manner of these appoint- 
ments, the terms of this service, and the opportunity afforded to 
determine the respective merits of individuals, will readily dis- 
cover that in this way the feeblest protection is afforded the 
open doors of our profession, which should be guarded by ever 
faithful janitors. 

We understand, also, that this plan of appointing State Ex- 
aminers has been considerably perfected by the Institution sug- 
gesting it, and that the details will be urged upon the considera- 
tion of the State Society at its present meeting. It appears 
that the Buffalo Medical College are in earnest in advocating 
this measure. The competition in medical schools and the de- 
sire to obtain large classes, has had prejudicial influence upon 
the standard of medical education, and so great has this evil 
become, that it is quite time for commencing a reform. Young 
men have been encouraged to pursue the study of medicine with- 
out preliminary preparation, and gradua‘ed without respectable 
professional attainment, thus lowering the professional standard, 
and making the degree of Doctor in Medicine a disgrace, rather 
than an honor. If this reform, now sugges.ed and urged upon 
the profession by the Medical College in Buffalo, is favored by 
the other colleges in the State, we shall soon be redeemed from 
the power and influence of a system which has disgraced the 
profession, lowered its standard of attainment, reflected obloquy 
and contempt upon its degree, and come well nigh reducing 
medicine, as learned and practiced, “to the level of a trade.” 

It may be thought that we draw this matter in rather high 
colors, but the revelations of modern investigation leave no 
doubt that a poor doctor is vastly worse than none at all. I 
say revelations of modern investigation, for it was formerly be- 
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lieved that any one who could giye some medicine was useful in 
the absence of a physician; but it has been reserved for the 
physicians of our day to discover, and for the people of. our 
times, in any measure to perceiye, that medicine, per se, is 
poison, and useful only when app(ed under the direction of an 
honest, educated, intelligent physician. We sincerely hope the 
profession will see to it that no other than such are hereafter 
admitted to its ranks.— Buffalo Medical Journal. 


We copy the above from the Buffalo Medical and Surgical 
Journal, for the purpose of giving it our cordial and earnest 


« approval. The establishment of an efficient Board of Medical 


Examiners in each State, by whom all candidates should be 
carefully and thoroughly examined, before they receive the de- 
gree of Doctor of Medicine, or can be admitted into the ranks 
of the profession, we have earnestly advocated, on all suitable 
occasions, since 1840. Some of the phraseology used by the 
editor of the Buffalo Journal, would lead the reader to infer, 
that this was the first time the subject had been introduced into 
the New York State Medical Society, and that the important 
proposition to separate the examining and licensing boards from 
the Medical Colleges, had originated with the Faculty of the 
Buffalo Medical College. Such an inference, however, would’ 
be entirely erroneous, as any one can ascertain by referring to 

the transactions of that Society from 1839 to 1845. It was in 

reference to this very subject, that the first call was issued for 

organizing the American Medical Association; and that organ- 

ization will not have accomplished the most important object of 
its existence, until it shall have prompted the establishment of | 
an independent and efficient Board of Examiners in each State, 

by which all candidates must be examined and approved, as the. 
only means of getting access to the ranks of the Medical Pro- © 
fession. 

In 1851, we published a small volume, entitled ‘History of 
Medical Education and Institutions in the United States,” im 
which we gave our views concerning the whole subject of med- 
ical education without reserve, and, though we have been con- 
stantly connected with medical colleges since, we cannot now 
better express our sentiments concerning Boards of Examiners, 
than by quoting from that work as follows:— 
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“Hence, a thorough organization of the profession should be 
the first object of every advocate for medical improvement; and 
this.organization should include—first, a board of censors, ap- 
pointed by each local society, to examine all candidates for 
admission as students, in reggrd to their preliminary education; 
and no member of such societies should admit a student into 
his office without a certificate from said board, certifying that 
he is well versed in all the branches usually taught in our aca- 
demical institutions, and possesses a good moral character. 
And second, one board in each State for the examination of all 
candidates for full admission into the ranks of the profession. 

“This board should consist of, at least, seven members, ap- ' 
pointed by the State Medical Society of each State; and, if 
-advisable, also, one additional member, appointed by each reg- 
alarly incorporated medical college; and the presence of two- 
thirds should constitute a quorum for the transaction of business. 
“The board should meet at such time and place as the State So- 
ciety should direct, and should not only require of each candi- 
date the ordinary oral examination in the various branches of 
medical science, but also, the presentation of a written thesis 
on some medical subject, the detailed report of one or more 
cases, and the examination of at least one patient, in the pres- 
ence of the board. The examination, and all the requirements, 
should be the same, whether the candidate possesses a diploma 
‘conferred by a medical college, or not. All who are found 
qualified should receive from the board diplomas, certifying to 
such qualifications, and entitling them to be recognized as mem- 
bers of the profession throughout the whole country; but with- 
out such diploma, no one » ok become eligible to member- 
ship in any society, or be countenanced or consulted with as 
practitioners. All fees derived from the granting of diplomas 
should be paid directly into the treasury of the State Society 
by which the examining board was appointed; and the members 
of such board should be paid a reasonable compensation for the 
. time actually spent in the performance of their duties, as ex- 
aminers, by the same society,—their bills, duly certified to, 
being presented to a regular meeting of the society, and au- 
dited in the same manner as provided for all other bills of ex- 
penditure. 

“The advantages of such a plan, when carried into practical 

operation, are manifold :— 
- “1st. It would secure the practical adoption of a fair stand- 
ard of preliminary education, which is as essential to the eleva- 
tion and usefulness of the profession as is a knowledge of 
geography to the naturalist. 
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“2d. It would insure a more uniform, elevated, and practical 
standard of requirements for admission into the ranks of the 
profession; because the several State societies being directly 
connected with each other, through the medium of the National 
Association, would almost necessarily give to their several 
- boards of censors similar rules and exactions. * 

“3d. It would place the responsibility of fixing the qualifica- 
tions, and regulating the admission éf members into the pro- 
fession, where it rightfully and properly belongs, viz., with the 
mass of the profession itself. 

“4th. It would tend greatly to elevate the character of medi- 
cal teaching, both public and private, by making every teacher, 
and every faculty of teachers, depend entirely on their merits 
for success. Mere speculating associations, or sham corpora- 
tions, would no longer be able to draw respectable classes of 
students by the cheapness of their diplomas, the liberality with 
which they are distributed, or the shortness of time required 
for college attendance; but the student, knowing that the suc- 
cess of his final examination must depend’ entirely on the 
amount and readiness of his medical knowledge, his mental dis- 
cipline, and his mora! character—uninfluenced by the fact that — 
he has spent more or less time and money in this or that col- 
lege, or the question, whether his approval or rejection will 
benefit or injure this or that institution—he will be governed, 
in his choice of teachers and colleges, by one simple question, 
viz.:—Where can I gain the greatest amount of sound medical 
knowledge for a given amount of time and money? With this 
question as the sole issue between the teacher or the college 
and the pupil, we should speedily have a radical change in the 
nature of the competition among our medical institutions. In- 
stead of a struggle to outdo each other in placing the diploma 
in such a position, or on such terms, as to be most effectual in © 
decoying students into their own halls, their competition would 
necessarily consist in an effort to excel in the number of their 
teachers, and the length and perfection of their courses, com- 
pared with their charges—a competition tending, necessarily, 
to progression and improvement, instead of the reverse, which 
now prevails. rae § nothing hangs as a heavier incubus on 
all attempts to improve our system of medical education, than 
this connection of licensing and teaching. It enables the merest 
shadow of a college, with its thirteen or fourteen weeks’ lecture 
term, and perhaps two of these in one year, to issue diplomas 
just as large, couched in just as flourishing Latin, conferring 
Just as many privileges, and, as the student well knows, having 
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just as much influence with the great mass of the community as 

the best, most thoroughly organized, and most rigid institution 

in the Union—hence, one of the strongest motives to real ex- 

_ cellence in teaching is done away with, and the poorest college 
is given a decided advantage over the best. 


“Tt is on this ground that I have, for several years, urged 


this separation, as a measure of real benefit to the colleges 
themselves, and as the only one which would ever enable the 
good institutions to reap the full benefit of their merits, in op- 
position to the badly managed and worthless. Indeed, the 
whole history of mankind, in all ages and countries, has not 
more clearly demonstrated the truth of any proposition than 
this—that every class of institutions, whether educational or 
industrial, not only flourish best, but are most progressive and 
improving in their condition, when left to depend entirely on 
their own merits for patronage and success. 

“5th. It would insure both permanence and efficiency in the 
social organization. Those who study carefully the history of 
those medical societies and associations which have been formed, 
from time to time, in different States, will not fail to perceive 
that, with a very few exceptions, they have flourished for a few 
years only, and then maintained a nominal, rather than an act- 
ive, state of existence. Thus, from 1810 to 1830, an active 
spirit of medical organization prevailed, resulting in the forma- 
tion of State and County or District Societies, in a large ma- 
jority of the States then existing inthe Union. At first, many 
of these had Boards of Censors, whose fees, derived from the 
examination and licensing of students, not only defrayed their 
ordinary expenses, but, with a trifling iniatory tax, served to 
accumulate valuable society libraries, and the interest felt in 
their regular meetings continued unabated. But, as already 
shown in the historical part of our work, the college diploma 
rapidly superceded the State and county licenses, in all the 
States except, perhaps, Delaware and Louisiana, where a State 
license is still required by law. 

‘“‘The societies being thus left to depend entirely on the vol- 
untary contributions of the practitioner, who must tax himself 
to support the county society, spend his time, and tax himself 
again to pay traveling expenses, and to sustain the State organ- 
ization, soon began to lose their interest, and fall into a state 
of inactivity. So true was this, that, though State and District 
Medical Societies had previously been formed in all the Eastern 
States—in New York, New Jersey, Delaware, Maryland, Mis- 
sissippi, Alabama, Tennesse, Ohio, Indiana, and Michigan— 
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yet, in 1840, those in Massachusetts and New York were almost 
the only ones that maintained anything more than a mere nom- 
inal existence. And even in the latter State, out of its sixty 
counties, not more than sixteen or seventeen were represented 
in the meetings of the State Society. Since the successful or- 
ganization of the American Medical Association, and the gen- 
eral interest which has been excited on the subject of medical 
education, a new and active spirit of social organization has 
been rekindled, Hence, during the last four years, most of the 
old societies have been re-animatod, and new ones have been 
formed in most of the States, where none existed before, such 
as Pennsylvania, South Carolina, Georgia, Illinois, Iowa, and 
Wisconsin. As proof of the present activity of this spirit, it is 
only necessary to mention, that over four hundred delegates 
were in attendance on each of the last two meetings of the 
American Medical Association, the one in Boston, the other in 
Cincinnati, and that many of these traveled more than a thou- 
sand miles, at their own expense, for that purpose. But does 
any one suppose that this spirit will continue year after year, 
under the influence of such personal sacrifices of time and 
money? It requires only an ordinary knowledge of human na- 
ture, and of the past history of medical. associations, to see ° 
clearly that, without some collateral aid, some permanent re- 
source for lightening the burthens and increasing the interest 
of such organizations, they will inevitably sinkJinto a mere nom- 
inal existence, so soon as the exciting subjects which brought 
them into being cease to be the predominant topics of interest. 
But if each State organization could receive an annual income 
sufficient to defray its ordinary expenses, publish its transac- 
tions, and, perhaps, enable it to offer a premium for original 
essays, or defray the expense of original experimental investi- 
gations, it would not only insure the permanent prosperity of 
such organization, but it would prove one of the most powerful 
means of improving the whole literature and science of the pro- 
féssion. 

“One of the primary objects I had in view when I presented 
the first series of resolutions in the New York State Medical 
Society, in 1844, advocating the separation of the licensing 
from the teaching power in onr colleges, and investing it in 
State censors, was to put into the possession of the State Soci- 
eties such an income, for precisely sugh a purpose. That this 
was a leading object, will be seen by a reference to the resolu- 
tions themselves, as published in the transactions of that 
Society. 
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“Tt wilf be seen by reference to the report of the committee 
on medical education, contained in the Transactions of the 
American Medical Association for 1849, that nearly fourteen 
hundred were admitted into the profession during the year pre- 
vious, by receiving diplomas from the several medical colleges 
in our country. ‘These, at twenty dollars each, gave those col- 
leges no less than twenty-eight thousand dollars. Now, suppose 
this sum was annually received by boards of examiners, one 
for each State, and turned directly into the treasury of the 
State Societies, every reader will see that it would afford an 
ample fund for paying the examining boards, publishing the 
annual transactions of the several societies, and enable each to 
powerfully encourage original investigations by premiums or 
experimental committees; and who can calculate the beneficial 
results that would accrue to the whole profession by thus ren- 
dering its organizations permanent and prosperous, and main- 
taining an active and ever-increasing spirit of scientific in- 
quiry? It may be said that the loss of this fund would, by 
crippling the colleges, injure the cause of medical education as 
much as it would advance it, in the manner proposed; but if we 
remember that there are about four thousand five hundred stu- 
dents annually in attendance on the several colleges, and that 
a matriculation fee of five dollars for each, after deducting five 
hundred as third course students, would give no less than twenty 
thousand dollars, besides the entire receipts for lecture fees, we 
shall be satisfied that these institutions would have no cause to 
complain. And even if such a course should cause a school, 
here and there, to close its doors, it is by no means certain that 
either the profession or the community would suffer thereby.” 


Such were our sentiments years ago, and such they are still. 
We are glad the representatives of the Buffalo Medical College 
in the New State Medical Society have, again, brought the sub- 
ject to the notice of the Profession. We wish the Medical 
Society of this, and all the other States, would give the subject 
a thorough consideration, and so instruct their delegates to the 
American Medical Association, as to effect a uniform plan of 
action throughout the whole country. 


PresipENcy or Guy’s HosprraL.—At a general court of the 

overnors, held on Wednesday, the 16th ult., the Right Hon. 

Bir Lawrence Peel was pace: | elected president of the in- 
r. 


stitution, in the room of the late Bonamy Dobree. 
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DEATH OF LEONIDAS M. LAWSON, M.D. 


It is our sad duty once more to record the decease of one 
of our most prominent professional brothers. Dr. L. M. Law- 
son—late Prof. of the Theory and Practice of Medicine in the 
Medical College of Ohio—died at his residence in this city at 
one o'clock on Thursday morning, January 21st, at the early 
age of fifty-one. 

Dr. Lawson was throughout his professional life identified with 
the interests of the profession of Cincinnati and medical teach-. 
ing in our city, nevertheless he had occupied various positions 
of honor in neighboring cities at different periods of time. 
Very early in his career he was elected to a professorship in the 
medical’ department of Transylvania University at Lexington, 
Ky. Subsequently he held a professorship in Louisville for two 
or three winters, and for a single winter, (1859-60), he was 
Prof. of Clinical Medicine in the University of Louisiana at 
New Orleans. Still with these honorable appointments we find 
his heart regularly returning its best affections to this city of his 
early adoption. Here he has done his best work; here he has 
closed his labors. 

In the spring of 1842, Dr. Lawson established the Western 
Lancet, and continued at its head, with various associates, un- 
til the winter of 1854—55, when his absence in Louisville made 
it necessary for him to withdraw from his editorial duties here. 
The subsequent merging of the Medical Observer with the Lan- 
cet as Lancet and Observer, of course renders this the regular 
successor of Dr. Lawson’s founding in 1842. A present tribute 
of respect, therefore, comes from no one with more propriety, 
certainly with no greater sincerity and esteem for his profes- 
sional industry and scholarship, and for his many social and 
domestic virtues, than from us. ; 

Immediately after returning from New Orleans, Dr. Lawson 
brought out his work on Phthisis Pulmonalis, the labor of his 
life. We quote the following closing paragraph of the critique 
of the British and Foreign Medico-Chirurgico Review in its 
notice of Dr. Lawson’s book, April, 1863: 

“For acuteness of observation, for sober discrimination and 
sound judgment, and fair criticism of the writings of others, and 
especially of cotemporaries, and for the wide knowledge which 
it displays of the literature of his subject, we know few books 
superior to it. We bestow our praise the more readily, our 
author being an American, of Anglo-Saxon race, as his name 
implies, and one who, we trust, will, with all his right-minded 
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countrymen, still cherish a love of the old stock from which he 
sprang, abhorrent of the vulgar clamor sadly now prevailing 
against England, as if the American States, whether united or 
separated, Federal or Confederate, had not, with our county, a 
common interest, apart from the community of blood—that of 
language, of literature, and of laws.” 

Dr. Lawson continued in the regular performance of his pro- 
fessional and college duties up to the time of the Christmas 
holidays, though it was well known that his health was feeble, 
and that study and close attention to duty was telling upon him. 
He then went to the country for a brief relaxation, but returned 
after a few days to take his sick couch, from which he was des- 
tined never more to return to the labors of earth. 

Dr. W. H. Taylor, who conducted the post mortem examina- 
tion, has handed us the following notes, which will be read with 
interest. 

Examination Thirty-Siz Hours after Death.—Body emaciated, 
anemic, slight post mortem rigidity. Extensive adhesions of 
the pleura were found, which in the upper part of the thorax 
were very firm, in the lower lateral portions of left were indica- 
tions of recent inflammation. The lungs presented extensive 
vesicular emphysema predominating in the right. In the apex 
of right lung were several tubercular cavities each about the size 
of a hazel nut. Throughout the entire parenchyma of both 
lungs were small yellow tubercles in all stages, some hard, some 
softening, some cretified. The surrounding lung structure was 
engorged, and in some portions hepatized. The pericardium 
was healthy. It contained rather more than the usual amount 
of fluid which was tinged with blood. The walls of the heart 
were not more than half their usual thickness, and were so soft 
as to be easily penetrated by the finger. The small intestines 
were healthy. In the head of the colon were numerous small 
oval and round ulcers penetrating the mucus and muscular coats. 
The mucus membrane surrounding the ulcers was of a dark 
color. Several patches of chronic engorgement were found in 
the mucus membrane of the rectum. The liver was so soft as 
to tear by its own weight when but partially raised. The spleen 
was twice its usual size and very soft. The kidneys were about 
normal size, dark colored, very flabby, and the fascia propria 
easily detracted. On section the junction of the cortical and 
medullary portions was scarcely distinguishable. A considera- 
ble quantity of thin dark fluid with oil globules flowed from the 
cut surface. The calices were lined by a yellow deposit of 
cheesy consistence about a line in thickness, and contained a 


milky fluid. 
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The following is the tribute of the profession on this occasion: 


In MemoritaAM.—At a meeting of the Regular Medical Pro- 
fession, held at the Medical College of Ohio, on Saturday, 23d 
inst., the following resolutions were, after appropriate remarks, 
unanimously adopted. 

J. L. Vartirer, M.D., President. 

J. P. Watker, M.D., Secretary. 


“ Whereas, It has pleased God, in his good providence, to 
remove from our midst our professional brother, Dr. L. M. Law- 
son, late Professor of Theory and Practice in the Medical 
College of Ohio; therefore, be it 

“ Resolved, That in the death of Dr. Lawson, the profession 
of this city and whole country, has lost an accomplished mem- 
ber, and one wholly devoted to scientific pursuits. 

“ Resolved, further, That in his death the profession has lost 
a member whose labors in behalf of medical science have given 
additional luster to the American profession of medicine at home 
and abroad. ' 

“ Resolved, That in him we lose, the well-bred gentleman, of 
amiable manners, wholly directed during his entire life, to the 
advancement of his profession, and the welfare of its members. 

“ Resolved, That a copy of these resolutions be sent to the 
family of the deceased, and published in the daily papers, and 
in the Cincinnati Lancet and Observer.” 


The funeral took place from the First Presbyterian Church of 
this city, the discourse being delivered by the Rev. Mr. Wor- 
rall, of Covington, and the remains were followed to the ceme- 
tery by the Freemasons, of which body he was a Knight Templar, 
by the Profession, and the students of the Medical College of 
Qhio. His memory and teachings will long remain with the 
profession of this Great Valley. His body rests in the tomb 
‘till the beauty of the Resurrection morn.—€incinnati Lancet 


and Observer. 


Frencu anv Eneuish Army Hosprrats.—Dr. H. B. Frank- 
lyn, Surgeon First Battalion 10th Foot, in a letter to the 
imes, states that, with respect to the special diseases which 
form the bulk of admissions to the English army hospitals, the 
French are more fortunate than ourselves, In 1858, the ad- 
missions to the hospitals in Paris were 24 per 1,000 men, while 
at Aldershot they were 411 per 1,000, and at Woolwich 512 
ber 1,000. Sometimes it fell in Paris to 16 per 1,000. In 
arseilles, the worst French garrison, it reached 118 per 1,000. 
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AZULENE oF PatcHouLy.—Those who took an interest in the 
exhibition of 1862 know that Mr. Septimus Piesse was one of 
its most active Jurors in Class 4. While examining the ex- © 
hibits of M. Mero, of Grasse, an apparently anomalous sub- 
stance was shown to the jurors: this body was called “‘chrystal- 
ized patchouly.”” Now, chrystalized anise and crystalized 
otto of roses are the normal state of these bodies, but with 
patchouly oil it is not so, and the jurors naturally viewed crys- 
talized patchouly with some suspicion. Portions of it were 
given to Mr. Piesse for chemical examination. The result 
proved that the crystals were a true camphor of patchouly of 
the atomic composition of valerole. M. Mero got his medal. 
The chemical examination of otto of patchouly was.continued 
by Mr. Piesse, and the result has been the discovery of a re- 
markable blue body, termed by him azzulene, from its sky-blue 
tint and from its sky-like optical properties. Further study has 
established the fact that azulene is not peculiar to patchouly, 
but exists in several essential oils, to the presence of which, in 
(fact, they own their color. Blue oils, such as from the wild 
chamomile, contain pure azulene; green oils, such as wormwood, 
contain azulene and a considerable portion of yellow resin, thus 
disguising its presence. Sir David Brewster has pure azulene 
under optical examination. Several years past he made experi- 
ments in the same direction. He says: ‘Two blue oils, Matri- 
caria chamomilia and Achillea millefolium, which owe their color 
to the presence of azulene, differ from all the bodies which I have 
yet examined. Between the two lines A and B of Farnnhofer’s 
map of the spectrum, there are two groups of lines, and the two 
oils absorb the light in these portions more powerfully than in 
the portions adjacent to them. No other fluid or solid on which 
I have made experiment acts in a similar manner; but, what is 
very remarkable, the earth’s atmosphere exercises a similar ac- 
tion when the sun’s light passes through its greatest thickness 
at sunrise and sunset.’ In a paper by Mr. Piesse, read before 
the Chemical Society, describing azulene, the author stated that 
blue otto of chamomile yields one per cent., otto of wormwood 
three, and otto of patchouly six per cent. of the new body. The 
patchouly plant is already commercially cultivated at Penang, 
and any quality can be grown in Ceylon. Patchouly is said to 
enter into the composition of Indian or Chinese ink. Mr. Piesse 
thinks that, an account of the general presence of azulene in 
volatile oils (to which, in a measure, it gives their color,) it plays 
some special part in connexion with these odoriferous bodies, 
and he hopes soon to elicit some more facts relative to it. 
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On Topica INJEcTIONS oF STRYCHNINE IN CASES OF PaR- 
ALYSIS OF THE FactaL Nerve.—M. Courty, Professor of Surgery 
at the Faculty of Montpelier, having succeeded in controlling 
severe neuralgic pains by injections of strychnine, tried them 
likewise in paralysis of the facial nerve, as well as loss of the 
power of movement in other parts. In different cases, of paral- 
ysis, and especially in chronic cases, the result was not favor- 
able. The author succeeded, however, in a case of paraplegia; 
the patient, a woman aged forty-five, having been thus paralyzed 
for twelve months. Many remedies had been tried; but a few 
injections of strychnine on a level with the inferior extremity 
of the spinal marrow sufficed for the cure. Success was also 
obtained in three cases of recent facial paralysis. The first patient 
was a man of fifty-six; the second, a lady of twenty-five; and 
the third, a young lady of twenty-two. They were all in the 
early stage of the disease; and the strength of the solution 
varied from one in a hundred to.one in seventy. A few drops 
(from eight to sixteen) were injected along the course of the 
facial nerve, between the stylo-mastoid foramen and the neck of 
the lower maxilla. The injection was repeated every second or 
third day. All the muscles of the face recovered the faculty of 
movement after from three to six injections, in about ten days 
or a fortnight. The author states that no relapses have taken 
place in these cases. 


New AMERICAN PHARMACOP@IA.—The January number of 
the London Lancet contains a very appreciative review of the 
last edition of our Pharmacopeia. The notice concludes with 
the following paragraph: 

“Upon the whole, we consider the New United States Phar- 
macopeia a work highly creditable to its compilers and the 
profession. It bears the impress of an honest and earnest en- 
deavor to advance the science and art of healing, to render 


. available to all the experience and information obtainable from 


every quarter, and without favor or prejudice to adopt whatever 
may be psactically useful from any source.” 


Gossrp—New Mops or Preparina Beer Tea.—A medical 
friend had occasion not long since to order “beef tea” for a 
patient, and at a subsequent visit happened to inquire of the 
nurse if she understood the art of making beef tea correctly: 
Oh, yes, she replied—but for fear she might be mistaken she had 
consulted another lady friend learned in the duties of the sick 
room; and between us, said she, we succeeded beautifully. I 
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took a nice piece of beef—cut it in very fine pieces—put them 
in a bottle, corked it carefully, and then put it in a kettle of 
water and boiled for two hours: we then took out the bottle and 
fed the patient a spoonful of the water from the kettle every 
two hours! 


Heattu IN THE British ArMy.—In the English Infantry 
the average number of sick is about 50 per 1000 men; in the 
English cavalry a little less; in the Royal artillery a little 
more; and the military train and depot battalions, at most 7,000 
men, furnish about 1400 admissions per annum, on account of 
these two corps being chiefly composed of old and young sol- 
diers. Striking an average in the British army the number of 
sick is nearly 55 per 1000 of strength; in the French army 
45; in the Prussian 47; and in the Austrian 48. The average 
time in hospital is 17 to 20 or 21 days; in the French army it 
is 16 days; in the Prussian army it is 16 days; and in the 
Austrian army it is 17 days. 

Scanzonri ON Curonic Metritis.—This eminent physician 
has lately published a work on this subject, and dedicated to 
the Obstetrical Society of London. The author considers that 
one of the causes is acute metritis, the latter being due, among 
other causes, to excessive sexual intercourse. On this head 
Scanzoni finds great fault with the custom now prevalent in 
Germany, and imported from England, of traveling immediately 
after the wedding. He considers that Bennet, in England, and 
Becquerel, in France, are wrong in their views as to the path- 
ology of chronic metritis, when these authors ascribe the devel- 
opement of different uterine affections to ulceration of the 
the cervix uteri. Scanzoni is by no means satisfied with the 
uterine sound; he warmly condemns its abuse, and considers 
the case very rare in which its use, in a diagnostic point of 
view, is indispensable. 


ProporTION oF Birtus TO PopuLaTioN.—The proportion of 
births to population in various European countries is given in a 
biue-book of “Statistical Tables relating to Foreign Countries.” 
In England and Wales the annual births are 1 in 28 persons; 
1 in 30 in Belgium, Holland, and Norway; 1 in 32 in*Sweden; 
1 in 33 in Hanover, the Hans Towns, and- Denmark; 1 in 34 
in Greece; 1 in 38 in France; 1 in 26 in Wurtemburg; 1 in 25 
in Russia; 1 in 24 in Austria, Saxony, and Prussia; and in 


Poland, 1 in 23. 
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ALLEGED PoIsoNINe BY STRYCHNINE.—A crime similar to 
that committed by the notorious Palmer is the subject of judi- 
cial investigation in Paris. A physician insured the life of his 
wife for 500,000f. (£20,000), and shortly after the payment of 
the first premium the young woman died. The suddenness of 
the death, and the large amount for which the life was insured, 
created suspicion in the minds of the directors of the insurance | 
company, and they determined to make the case known to the 
highest law authority. An investigation was commenced under 
the direction of the Imperial Attorney-General, in consequence 
of which the physician was-arrested and committed to the prison 
of Mazas. 


New Vaccination Act.—On the Ist proximo, an act of Par- 
liament will come into force making it compulsory in Ireland 
to have all children born after the 1st of January vaccinated 
within six months, under a penalty of 10s. 


Two New Cases or SypHitis CoNVEYED BY VACCINATION.— 
Besides the case of M. Devergie, lately mentioned, we have 
now one alluded to by M. Chassaignac before the Surgical So- 
ciety of Paris; and another observed by M. Herard, and brought 
before the Medical Society of Hospitals. The parents, in both 
cases, have not suffered from syphilis, and the specific ulcers 
became apparent in the children at the spot where vaccination 
had been performed. The symptoms of syphilis were verified 
by the members of both the above-mentioned Societies. 


THE QUEEN AND THE Tosacco QuEsTion.—The use of tobacco 
within the precincts of Windsor Castle has been prohibited by 
express command of Her Majesty the Queen. 





CHICAGO MEDICAL COLLEGE. 
Medical Department of Lind University. 


The regular Annual Lecture Term in this Institution will commence on the 
second Monday in October, and continue until the first Tuesday in March 
following. Clinical Lectures daily throughout the term. 


FACULTY. 

J. 8. JEWELL, M.D., Professor of Descriptive Anatomy, 

H. A. JOHNSON, M.D., Professor of Ph siology and Histolo R 

J. H. HOLLISTER, M.D., Professor of Materia Medica and Therapeutics. 

HENRY WING, M.D., Professor of General Pathology and Public Hygiene. 

F. MAHLA, Ph. D., Professor of Inorganic Chemistry. 

EDMUND ANDREWS, M.D., Professor of Principles and Practice of Sur- 
gery, and of Military Surgery. 

RALPH N. ISHAM, M.D., Professor of Surgical Anatomy and Operations 
of Surgery. 

W. 4H. BYF ORD, M.D., Professor of Obstetrics and Diseases of Women and 
Children. 

N. 8. DAVIS, M.D., Professor of Principles and Practice of Medicine, and 
of Clinical Medicine. 

F. MAHLA, Ph. D.. Professor of Organic Chemistry and Toxicology. 

H. G. SPAFFORD, Professor of Medical Jurisprudence. 

J. 8. JEWELL, M.D., Demonstrator of Anatomy. 


Frees. 
For the Winter Term, admitting to all the Lectures in the College, 
Graduation Fee,............cscccsseee eee 
Matriculation Fee, 
Dissectin 
Hospital Ticket,............ . 


The Summer Reading and Clinical Term conmmences on the second Tuesda 
in March, and continues until the first Tuesday in July; and is free to all 
matriculated students of the College. Boarding can be had for $2.50 to 
$3.50 per week. For further information, inquire of 

E. ANDREWS, S&ec’y of the Faculty. 


RR. BALL, | 
GENERAL DRUGGIST 


119 South Clark Street, Chicago, Illinois. 
DEALER IN 
Pure Drugs, Fine Chemicals, Sugar Coated Pills, Solid Extracts, 
Fluid Extracts, Dietetic Articles, Etc., 
Constantly in Store a Complete Assortment of all Articles of the 


VEGETABLE MATERIA MEDICA, 
Indigenous and Foreign, 
Carefully Gathered, Packed, Ground, Pulverized, and other- 
wise prepared for Physicians’ use. 
WHOLESALE AGENT FOR 


W.S. MERRILL &£o0.’s ESSENTIAL TINCTURES, 
FLUID EXTRACTS, RESINOIDS, OTHER ACTIVE PRINCIPLES, AND 


PHARMACEUTIC PREPARATIONS, 
Which will be Sold at Manufacturers’ Prices. — 
Particular attention given to Physicians’ Orders. Send for Circular and Catalogue. 

















== 








FERRATED ELIXIR OF CALYSAYA BARK, 


(ELIXIR CALISAYZ FERRATU®M.) 


N AGREEABLE AROMATIC ELIXIR OF CALISAYA BARK, DE- 
prived of its Tannin and Coloring Matter, and united with Pyrophos- 
hate of Iron—forming an elegant combination of Iron and Cinchona, and 
Free from the Snagpeilie inky taste, so repulsive in the ordinary preparations 
of Iron and Bark. . i 
The Ex1xir Catisay# Ferrartom will be dispensed in any quantity desired. 
In no instance will it be sold asa Patent or Prcgcietery article, but only as 
rescribed by Physicians, with such directions as they may indicate—the usual 
Dose being from a teaspoonful to a dessert spoonful. 


Physicians can obtain a sp°vimen of the Elixir by addressing the manufac- 
turer. , 





=] 





PREPARED BY 
KE. H. SARGENT, Apothecary, 


Corner of Randolph and State Streets, 
CHICAGO, ILL. 





Druggists and Physicians can obtain this Preparation, in Bulk or in Pint 
Bottles, of any Wholesale Druggist in Chicago. 








TOLLE & DEGENHARDT, 


MANUFACTURERS OF 


SURGICAL & DENTAL 


INSTRUMENTS, 


TRUSSES, BANDACES & CUTLERY, 


130 CLARK STREET, 
P.O. Box 2679. CHICAGO, ILL. 





Repairing Done at the Shortest Notice. 


Gzorce Tote, . CHARLES DEGENHARDT 








DR. EDWARD L. HOLMES, 
28 NORTH CLARK S8T., CHICAGO. 


Special attention given to Diseases of the Eye and Ear. 
Referred, by permission, to the Editor of this Journal. 





THE STANDARD CHEMICALS, 


MADE BY’ 


JAMES R. NICHOLS & Co., of BOSTON. 


All highly commended and constantly prescribed. by the principal a? 
in all the cities. We offer for sale to the Medical Faculty and to the Trade, 


HORSFORD SULPHITE OF LIME, 
NICHOLS’ ELIXIR OF PERUVIAN BARK, 
WITH SOLUTION PROTOXIDE OF IRON, 
NICHOLS’ PURE COD LIVER OIL. 


THE BARK & IRON 


Is deservedly the most yy of Tonics. The Oil, very superior, taking pre- 
cedence of everything in the market. 


Their preparations of Iron are very superior. We have the 


CITRATE IRON AND QUININE, ELIXIR VOLATILE AMMONIA, 
CITRATE IRON AND STRYCHNINE, CHRYSTALLIZED CIT. MAGNESIA 
CITRATE IRON, IODIDE OF LIME, 

PERRI. TART. ET POTASSA, PROPYLAMIN, &e., &. 


And are prepared to fill Orders given by the Trade. 
LORD & SMITH, 
CHICAGO. 











DILLINGHAM’S 
IMPROVED ISINGLAS#S PLASTER, 


FOR SURGICAL USE. 
PUT UP IN 5& YARD ROLLS. 
35 Cents per yard. 
5 “ 


“ “ 


For Strength, Cheapness, and Durability this Plaster excels any in the 
market, It does not irritate the skin in the least, and adheres perfectly. —See 
Chicago Medical Examiner, February No., 1863, page 95. 

Upon receipt of the above price by letter, with 15 cents added for postage 
on five yards, I will mail the five yards of Plaster to any address. 


ORDERS RESPECTFULLY SOLICITED. 
——+6> oe 
Wm. H. DILLINGHAM, 
APOTHECARY, 
Cor. STATE & VAN BUREN STREETS, 
CHICAGO, - é . ILLINOIS. 





